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Scanlan-Morris equipped for years to come 


‘Tie magnificent new building, 
well planned in every respect, gives 
the Sisters enlarged opportunities for 
service. ‘‘White Line” surgical fur- 
niture and sterilizing apparatus in- 
stalled throughout the hospital will 


render the finest cooperation. 


[Above] 

The surgeries are efficiently served by ‘White 
Line” recessed direct steam sterilizers for pres- 
sure sterilization of dressings, water, utensils and 
instruments. 

{Left} 

The Scanlan-Balfour operating table will meet the 
surgeons’ every requirement in the major operat- 
ing room. 
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Christmas Greetings 





The Publishers join the editor 





and the officers of the Associa- 





tion in extending to each Sister, 





Chaplain, Nurse, Doctor, and 





Patient in our hospitals best 





wishes for Christmas joy. 






That the peculiar joy of 






Christmas, Peace to Men of 





Good Will, may reward your 






striving for perfection in service 





to suffering souls and bodies for 






the love of Our Savior, Who was 





born on this day, is our Christ- 





mas wish to each of you. 





May all patients forget their 





sufferings in the Peace of Christ- 





mas. May their ills of body be a 





means of gaining more abundant 





joy of soul and peace of mind. 
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Reeent trends in OxYGEN THoEerary 


ECENT developments in oxygen therapy, 

both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as 
authoritative. 

To supply physicians interested in the prac- 
tical aspects of oxygen therapy with the latest 
data on procedure and equipment, we have pre- 
pared a brief but accurate 36-page book, “Re- 
cent Trends in Oxygen Therapy,” which will be 


sent to any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 
The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


New York 


UCC 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTO 


Linde Oxygen is of guaran- 
teed purity in excess of 99.5 
per cent., far exceeding the 
requirements of the United 
States Pharmacopoeia. It is 
available in 220 cu. ft. and 
110 cu. ft. cylinders at any 
of the 65 Linde producing 
plants and 174 warehouses, 
conveniently located in every 
part of the country. 


H.P.-12-31 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


Without obligation, please mail a copy of “Recent 
Trends in Oxygen Therapy” to: 





Name 


Address 





City and State. 
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Che Seasons Greetings 


From the Officers and Board 
Of the Catholic Hospital Association 
and Its Regional Croups 


If often in the past the special significance of Christmas 
for our Catholic hospitals has been made a subject of con- 
gratulations and of greetings then surely this year, of all 
others, that spiritual relationship deserves special emphasis. 
“Another Christ” in tatters and rags, in hunger and poverty, 
finds no room in the inn. Many such a one must this year, if 
never before, seek shelter in the 


more than other years poverty weighs upon us and the obli- 
gations of charity press us and worries afflict us, what matters 
it all if our work is Christ’s work and He is more truly in 

our midst. 
To each of the Catholic hospitals throughout the length and 
breadth of our two lands, to each Sister, each nurse, and each 
servant the fullness of the joy and 





poorest of poor housings. Many 
such a one must this year, if never 
before, seek merciful refuge in one 
of our hospitals which must gen- 
erously open to him its doors in the 
spirit of that poverty, humility, and 
charity which surrounded the crib 
of the Infant Christ. This is the 
year of the hospitals’ opportunity, 
the year, if the hospital so wills it, 
of the most bountiful blessing and 
of the most abundant graces; for 
never before have so many needy 
and sick sought the refuge of the 
portals of our gracious and gener- 
ous mercy. 

Christmas to the Catholic hospi- 
ial this year will, therefore, in a 
truer sense than ever before, bring 
the greater joy of being with Christ. 
The Light of Love which shone 
down from heaven and forth from 
the crib on that first Christmas 
night must shine down from above 
and out from our wards too, upon 


My dear Friends: 





With the approach of the Christmas 
season I feel that a woid of greeting to 
you at this time is appropriate, because 
in your various hospitals, which, linked 
in the golden chain of charity, span 
this Western Continent, there is special 
attention given to the care of the 
mother and the newborn babe, and the 
vision of Christmas brings the Mother 
of all mothers and the “Newborn Babe” 
Who is Christ the Lord and King. 

In His name, and that of His Blessed 
Mother, I extend you greetings and 
pray that the peace and joy and the 
spirit of sacrifice of the Divine Babe 
may find place in your hearts and lives. 


A Merry Christmas to all. 
Sincerely yours, 
+ JOHN J. GLENNON 
Archbishop of St. Louis 


the peace of Christmas in the rich- 
est abundance, and the Christ 
Child’s grace, and the most bounti- 
ful effects of His blessings. Such is 
for all, the heartfelt wish of the 
President of the Catholic Hospital 
Association of the United States 
and Canada. 

Rev. Alphonse M. Schwitalla, S.J. 





“Rex pacificatus magnificatus est 
cujus vultum desiderat wuniversa 
terra.” 

Thus the first antiphon of the 
Christmas vespers expresses the 
universal longing to see Christ. The 
seasons of the year have run their 
course, vigorous spring, indolent 
summer, bountiful autumn, each 
has brought its gifts and gone; and 
now the end has come, with cruel 
winter riding in on the blasts. 
Stripped of its verdure, wrapped 
in its shroud, a cheerless earth has 
but a single hope: and that, in a 








a world which today more than ever 

before needs the peace, the contentment, and the spiritual joy 
of Bethlehem. The “glory to God” must rise to Him, sweeten- 
ing and softening the cries of grief and pain from every bed in 
our halls through the greater sacrifices demanded of us admin- 
istrators, nurses, and servants, all united in the spirit of the 
loving heart of the Christ Child for the service of His poor. He 
calls His poor to our hospitals as on that first night He called 
the poor shepherds and the poor will hasten to our homes as 
they hastened to the cradle crib of Christ to see “This Word 
Which has come to pass.” The arms of our love wil! be 
stretched out to them as they would be stretched out if the 
Christ stood at our gates. And as for ourselves, if this year 


second spring. 

So too, as man stands at the end of his allotted years, en- 
compassed with infirmities, living amid the memories of things 
that can never again be, he is sustained by the thought of a 
second spring when he shall see the beautiful lands afar. The 
impressions of approaching winter and the sentiments of holy 
men in age turn our thoughts to the end of this life and the 
beginning of life eternal. The first act of the next life is to 
meet Christ. 

Aside from the thought of judgment: and we all hope to 
die in the friendship of God, what a marvelous experience it 
will be, just to meet Christ, and as the scales of mortality fall 
from our eyes to see Him even as we are seen. You will 
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remember on the occasion of the Transfiguration how the 
chosen Apostles were so overcome that they fell on their faces 
and dared to look up only when they heard the reassuring 
voice of the Son of Man again veiling the splendor of His 
divinity beneath the appearances of our humanity. You will 
remember when Moses came down from the mountain top 
whereon he had talked with God, the reflected splendor of his 
countenance dazzled the multitudes. 

Have we any means of preparing for this interview? Yes, 
we have prayer, the sacraments, and public worship, wherein 
there is established a spiritual union with God. As we assemble 
in His holy temples, dedicated to His service and filled with 
the mystic power of His Real’ Presence, we are subjected to 
the Divine influence that reigns on high. As we kneel before 
His crib on Christmas Day our minds run forward to the 
time we shall kneel before Him in heaven. As we look up with 
confidence into the face of the fairest of the children of men, 
Our Savior, Our Emanuel, God-with-us, upon His altar throne, 
we are anticipating the vision beatific when we shall behold 
Him in the midst of His angelic host; and we shall join that 
blessed company forever. 

This is the Christmas wish I send the Sisters and the mem- 
bers and friends of the Catholic Hospital Association. 

Rev. M. F. Griffin, 
Vice-President, C.H.A. 





In this gracious hallowed season, our thoughts are turned 
to the crib and Bethlehem. There is no bitterness in our hearts 
as we kneel at the crib on Christmas Day, repeating the story 
ever old and ever new of the coming of the Christ Child to 
His people. There we will ask that the peace and calm of Beth- 
lehem may be given to all whom we love, but in especial 
measure to the old, the sick, and to all who suffer persecution 
for His name. 

Christ is born in Bethlehem of Juda: Come let us adore! 
O Babe of Bethlehem, the world is sick and weary, and hearts 
are heavy. Touch all and especially us of the Catholic Hospital 
Association, with Thy little hand, as we kneel at the crib 
with Mary and Joseph, and make us to know that in Thee 
alone is the Way, the Truth, the Life; that from Thee alone 
comes the inspiration and the power to solve the many prob- 
lems we of the hospital world are facing today. A Merry 
Christmas, a Blessed Christmas to all! 

Sister M. Irene, 
St. Louis, Mo. 
Secretary-Treasurer, C.H.A. 





To the members of the Catholic Hospital Association and 
its officers, the old, old greeting: A Merry Christmas and a 
Happy New Year. May the blessings and happiness of the 
holy Christmas season fill our hearts and abide with us all 
through the coming year. 

Sister M.V. Allaire, 
Member, Executive Board, C.H.A. 





To the officers and members of the Catholic Hospital Asso- 
ciation, the blessed peace of Christmastide. May the heavenly 
Gloria reécho in our hearts and may we carry its joyful note 
into the hearts of those we serve. 

Mother M. Francis, C.S.J., 
Member, Executive Board, C.H.A. 





To the President, Members of the Executive Board, and the 
Catholic Hospital Association — Cordial Christmas Greetings, 
and best wishes for the New Year. 


May the Infant Saviour bless you, 
May He give you brightest cheer; 
May He strengthen and protect you 
All through the coming year. 
Sister Helen Jarrell, A.M., R.N., 
Member, Executive Board, C.H.A. 





Voicing the sentiments of the Sisters and the nursing staff 
of St. Mary’s Hospital, I extend to the officers and members 
of the Catholic Hospital Association cordial greetings for the 
glad Christmas Season. We pray the angels of Bethlehem to 
carol forth to our inspired and Revered Founder our tribute 
of lasting appreciation with our heartfelt wishes for the better 
things of this life. 

May the Infant-King sustain the untiring efforts of our 
worthy and esteemed President, who would have us all moti- 
vated with the highest ideals in our hospitals and schools of 
nursing, and may he ever find in every worker a responding 
echo to his just appeals. A. M. D. G. 

Sister Marie Immaculate Conception, 
Member Executive Board, C.H.A. 





To you, our Reverend President, to every member of the 
Executive Board, and the Catholic Hospital Association, I 
send heartiest Christmas greetings and best wishes for a happy 
prosperous New Year. It is my sincere wish that each of us 
may receive the joy and peace of Christ in all its satisfying 
completeness on this anniversary of His birth, and that His 
grace may be with us and His Holy Spirit direct us throughout 
the coming year. 

Very sincerely yours, 
Sister Mary Rose, 
Member Executive Board, C.H.A. 





We wish to offer the President, Officers, and Executive 
Board, and all the members of the Catholic Hospital Associa- 
tion, our heartiest Christmas greetings. 

The past year, blessed by the audience with the Holy 
Father, in which he designated as the central problem in the 
Catholic hospital of today, the problem of educating the 
Sister-nurse, was a year marked by significant achievements. 
Among these were the study on the adequacy in the number 
of religious vocations, and the formulation of standards for 
Catholic schools of nursing. 

May the Infant King bless the opening year with all its 
problems and projects which face our Association, and may 
they all conduce to the greater glory of the Savior and the 
honor of His holy Mother. 

Mother M. Concordia and Sisters of St. Mary, 
St. Louis, Missouri. 


The near approach of the joyous season of Christmas affords 
a favorable opportunity of sending a message of greeting 
through Hospirat Procress. 

The fondest and sincere Greetings to the Officers, members 
of the Executive Board, all members of the Catholic Hospital 
Association, those who are helpful in furthering HosprTar 
Procress, the readers of our excellent magazine, our exhib- 
itors, to all who have been instrumental in organizing the 
Association, one of the largest contributions to the standardi- 
zation of our hospitals, to the members of the medical profes- 
sion, to each and every one, hearty Greetings and God’s 
choicest blessings, and a Holy and Happy New Year. 

Sister M. Eugenia, O.S.D., Superintendent, 
St. Catherine’s Hospital, Brooklyn, N. Y. 
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While the Christmas chimes ring out their “good tidings 
of great joy,” I offer the prayer that each and every one of 
us may contribute her share, however small, to the great 
onward movement so ably sponsored by the Catholic Hospital 
Association. That each member can do so is our surest ground 
of hope for the New Year. May the love and peace of Beth- 
lehem be the portion of all our friends and fellow laborers. 

Sister M. William, C.C.V.1., 
Member, Executive Board, C.H.A. 


To the Sisters, Brothers, Doctors, and Nurses through 
whose combined efforts and services our Catholic hospitals 
continue to carry on the works of mercy so dear to the Heart 
of Christ I am happy to extend greetings, and I pray that 
their hearts may grow even more in charity so that their 
works may give even greater testimony to the efficacy of the 
spirit of Christ the King. 

Sincerely in Christ, 
Rev. P. J. Mahan, S.J., Chairman, 
Committee on the Adequacy of Vocations of the C.H.A. 


A Christmas Greeting to our Hospital Sisters! 

To the individual Sister may God’s infinite love grant 
deepened peace of soul and abiding joy in her work; to the 
communities, the gift of many worthy and precious vocations 
and a resolute, practical will to use for fostering vocations 
those means God has placed in their hands. 

Rev. Joseph F. Higgins, 
Member, Committee on the Adequacy of Vocations. 


To all the members of the Executive Board and of the 
Catholic Hospital Association, Christmas cheer and happiness, 
with every prayer and wish for a holy and _ successful 
New Year! 

Sister M. Henrietta, Chairman, 
Committee on Nursing Education, C.H.A. 


May the star of Bethlehem shed its soft peace over your 
heart, wherein is cradled this holy morn a wonderful Babe, 
born of the mystic union of Divine Love and Human Purity. 

Sister M. Berenice, Member, 
Committee on Nursing Education, C.H.A. 


I take great pleasure in extending to the readers of 
HospPiTaL Procress the greetings of the season. May Our 
Infant Savior fill your souls with newborn love and joy on 
that day. The joy of the Child of Bethlehem is ours, for He 
is glad to be among us, and we are overjoyed to have Him 
with us. Our best Christmas Joy is, to be loved by Jesus, and 
to love Him in return. The lessons taught at the crib of 
Bethlehem are many but love is best tonight — love for God 
and for man. Love for us is the inspiration of the Son of God 
in choosing to be born in our human existence. May this 
lesson of love sink deep into our souls during these days of 
Grace. May the year 1932 have many blessings in store for 
the Catholic Hospital Association. 

Sister Mary Evangelist, R.N., 
Member, Committee on Nursing Education, C.H.A. 


To the Officers and Members of the Catholic Hospital 
Association: 

May the Christ Child enrich you with the plentitude of His 
love and grace so that His peace may fill your souls, not only 
at Christmastime, but throughout the entire year. May His 
light enlighten you with a vision of service as broad as 
humanity and as enduring as eternity. 

Sister Mary Therese, R.N., President, 
Illinois Conference, C.H.A. 


May the happiness and love of the Christmas Season abide 
in the hearts of the readers of HosprraL ProGREss with a joy 
that is deep and true! May the Infant Savior give to all the 
grace to know and to love Him perfectly! May He Who gave 
us Christmas, grant that His Spirit of Peace may linger with 
us and reign over all of the work that will be undertaken 
and carried on by the Catholic Hospital Association through- 
out the year to be! 

Most sincerely yours, 
Sister Mary Giles, Member, 
Committee on the Adequacy of Vocations, C.H.A. 

The happy Christmas season is here, filling the world with 
its peace and joy. May the Infant Savior bestow on every 
member of the Catholic Hospital Association His choicest 
spiritual and temporal blessings, and may He renew them 
constantly throughout the year. 

Sister M. Mechtilde, 
Member, Committee on Nursing Education, C.H.A. 


Greetings from the Far West for the Officers and Sisters of 
our Catholic Hospital Association! 

The predominant note of the letters and addresses of our 
present Holy Father is interpreted by many in terms of Cath- 
olic Action. I am sure that there is no group in our Holy 
Church giving themselves to Catholic Action with greater 
idealism or higher purpose than the devoted Sisters of our 
Catholic hospitals. May God's blessing be upon them at 
Christmastime, and may every success attend their efforts 
during the coming year. 

Rev. Robert E. Lucey, Director, 
California-Arizona-Nevada Conference, C.H.A. 


At this Christmas season, I am pleased to extend to you 
heartfelt Greetings, and to express appreciation of your 
splendid work in our hospitals. On the blessed morning of 
Christmas my prayers will be for you, pleading with the 
Master to bless you in your great work with that peace and 
joy which nothing in the world can give. May the Christmas 
spirit be your inspiration during the coming New Year — the 
spirit of kindness, of charity, of good will to all for Christ’s 
sake, I wish you a most Joyous Christmas and Happy New 
Year. 

Rev. F. M. Lockary, Director, 
Maritime Conference, C.H.A. 


May the blessings of the Infant Jesus, Friend of the Sick, 
be with those who are so devotedly ministering to His 
afflicted ones in our Catholic Hospitals. 

Rev. Wilfred P. Smith, Director, 
Ontario Conference of the C.H.A. 


As officials of the Maritime Conference of the Catholic 
Hospital Association, we are privileged to extend very sincere 
festive wishes to our Reverend President and his Executive 
Board, to the Editors of HosprraAL Procress, and to all the 
members of the Catholic Hospital Association throughout the 
United States and Canada, earnestly praying that the bless- 
ing of Christ our newborn King may strengthen the bond of 
peace and good will that already exists in our admirable 
Association. 

May the New Year see us a vast army of earnest whole- 
souled workers, treading in the wake of the Good Samaritan, 
and bringing health and happiness to the children of men. 

Sister Kenny, President of the Maritime 
Conference, C.H.A. 

Sister St. Stanislaus, Secretary-Treasurer 
of the Maritime Conference, C.H.A. 


Prrrrrrirtrtitttitit itt e rrr rrr rrr rr PP ery 

















HOSPITAL PROGRESS 





December, 1931 





RRR RRR EERE PERE ERE EERE EEO EEE EEE OVE EEE EEE E CLE EEREEL, 


Greetings and good wishes for a Holy Christmas and a 
Blessed New Year to you, our President, and to each member 
of the Catholic Hospital Association of the United States and 
Canada. May the spirit of the Divine Infant inspire, en- 
courage, and strengthen the members of the Association in 
the execution of their noble and worth-while work. 
Sister Mary Reginald, President, 
Indiana Conference of the C.H.A. 





To the Editor of HosprTaL PRocREss: 

The Iowa-Nebraska Conference of the Catholic Hospital 
Association sends greetings and prays that the peace and joy 
of the Infant Savior be with you always. 

Sister Mary John, R.S.M., President, 
Iowa-Nebraska Conference, C.H.A. 





Cordial greetings and manifold blessings, from the Divine 
Babe of Bethlehem, to the President and Members of the 
Catholic Hospital Association. May the Infant King shower 
His choicest graces, for a Happy Christmas and prosperous 
New Year, on each and all! 

This is a most opportune time for expressing gratitude and 
appreciation, for the many benefits, spiritual and educational, 
derived from perusing the pages of HospiTaL PRoGREsS. 

May the good work extend and prosper beyond all 
expectation! 


Sister Mary Ignatius, R.S.M., President, 
Midwestern Conference, C.H.A. 





As the Ontario Christmas bells chime forth to announce 
the birth of the Newborn King, they also announce the birth 
of the Ontario Conference of the Catholic Hospital Asso- 
ciation of the United States and Canada. With joy and grati- 
tude the members of this new Conference offer to the Pres- 
ident, Executive Board, members of the C.H.A., and HospiTav 
PROGRESS, a very Merry Christmas and a Happy New Year. 
May the Babe of Bethlehem continue to bless this wonder- 
ful organization and endow each member with every spiritual 
and temporal grace. 

Sister Madeleine of Jesus, S.G.C., President, 
Ontario Conference, C.H.A. 


With the joyous strains of the angelic Gloria in Excelsis Deo 
our hearts unite in prayerful greetings, echoing the sacred 
message of Christ’s love, peace, and choicest blessings upon 
the noble achievements of our Catholic Hospital Association, 
its Executive Staff, and all our colaborers in the vast harvest 
field of Hospital Progress. 

May the choicest treasures of our dear Manger King 
replenish and rejoice the hearts of all who come under our 
care, and may the radiance of heavenly charity vivify our 
every work and effort in behalf of Christ’s suffering members. 

So may God speed the most cordial greetings of the Cali- 
fornia, Arizona, and Nevada Conference for Christmas and 
the coming Year from out the Golden West, across the moun- 
taius and plains, to all the dear members of our Catholic 
Hospital Association. 


Sister M. Hildegarde, Secretary, 
California-Arizona-Nevada Conference, C.H.A. 












May the Holy Babe with His Little Hands bestow His 
choicest blessings on the President and all members of the 
Catholic Hospital Association. May He give us grace and 
strength to serve Him and His suffering poor throughout the 
New Year, so that it may be one of Peace, Joy, and Progress. 
Sister M. Theola, O.S.F., Secretary-Treasurer, 
Iowa-Nebraska Conference of the C.H.A. 





To all the members of the Executive Board and of the Cath- 
olic Hospital Association, we send cordial greetings for Christ- 
mas and the New Year. 

May the Babe Divine in His Mother’s arms, 
Smile on your Christmas Day, 

And bless you as only Our Savior can, 
Who is Light and Truth and Way. 


And in the gladsome New Year 
May He grant you peaceful days, 
Prosper you with His blessed help, 
In a thousand gracious ways. 
Sister M. Margaret, Secretary, 
Ontario Conference, C.H.A. 





May the blessed Christmas season find the members of the 
Catholic Hospital Association enjoying the best gifts that can 
possibly come from the Divine Babe Whose birthday we 
commemorate. May He bless us all with His love and His 
peace and grant us a bright prosperous New Year filled with 
busy days in the service of His special friends — our patients. 

Sister M. Robert, Superior, 
Santa Rosa Hospital, San Antonio, Texas. 


We are happy, during this festive season to breathe a 
fervent and prayerful “God Bless You” to the Catholic 
Hospital Association, its officers, the editorial staff, and all 
its members. May our Association, as it develops and grows, 
diffuse its illuminating principles into the whole hospital field, 
bringing to it the light of Christ’s love and sacrifice! 

“May all the blessings of His Love 

As countless as the stars above, 

Grant you joy this Christmas day 

And strengthen you in every way.” 

Mother Audet, Superior, Hotel Dieu 

of St. Joseph, Campbellton, New Brunswick, Canada. 






That the love and peace of Bethlehem may be with us all 
this Christmas is our heartfelt wish. May the Incarnate Word 
bless abundantly all the members of the Catholic Hospital 
Association who are carrying on so efficaciously the work He 
came on earth to do and may He bestow very special gifts 
on the editors of HospiTaL ProGress that they may continue 
their beneficial task of disseminating the best ideas for the 
promotion of hospital work. 
Sisters of Charity of the Incarnate Word, 

Convent of the Incarnate Word, San Antonio, Texas. 





To the Executive and Members of the Catholic Hospital 
Association: 

God’s choicest blessing for you and yours for a Holy and 
Happy Christmas and a year of health, happiness, and pros- 
perity is the sincere wish of the 

Sisters of St. Joseph, St. Joseph’s Hospital, 
Sunnyside, Toronto, Canada. 
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The Vocation Novena 


Rev. Alphonse M. Schwitalla, S. J. 


the Number of Religious Vocations and the re- 

sults of the Vocation Novena have been so ex- 
tensive and impressive that, as president of the Catholic 
Hospital Association, I cannot but present to the Asso- 
ciation as a whole a brief 


"Ttte work of the Committee on the Adequacy of 


proper atmosphere for the promotion of interest in 
Religious Vocations. From the thought of the reign 
of Christ in this world to the thought of the reign of 
Christ in the individual human heart is but a short 
step for a devout faithful and believing Christian soul. 

It was for this reason 





report on the first pro- 
motional_, experiment 
stimulated and spon- 
sored by the Committee. 
That this Novena ini- 
tiated by the activity of 
the Committee and pro- 
moted through the ac- 
tivities of the central 
office and through Hos- 
PITAL ProGREss must be 
pronounced a gratifying 
success is evident to any- 
one who may have been 
given an opportunity of 
reading the testimonials 
which have poured in 
from all sections of the 
United States and Can- 
ada. As is well known, 
this was the first year 
in which an effort was 
made to promote such a 
period of special prayer 
and meditation among 
our student nurses with 
special reference to the 
subject of Vocations. 
The time given for prep- 
aration was disappoint- 
ingly short, since it was 
only a week before the 
Novena was to begin 
that a letter calling at- 
tention to the resolution 
of last summer’s Con- 


St. Joseph’s Hospital 
Fort Wayne, Indiana 


Dear Father: 


Christ the King. 





Rev. P. M. Butler, Chaplain 


I have learned with a great deal of pleasure that 
under your direction a Novena, relating to the 
general theme of “Vocations to the Religious 
Life,” will be held in the chapel of St. Joseph’s 
Hospital, immediately preceding the Feast of 


One of the discouraging signs of the times is the 
comparatively small number who make the service 
of God a life’s profession. The Decalog promul- 
gated from Sinai was condensed by our Divine 
Savior to read: “Thou shalt love the Lord thy 
God with thy whole heart, thy whole soul, thy 
whole mind, and with all thy strength; thou shalt 
love thy neighbor as thyself.” Every individual on 
earth is obligated to observe these two laws, but 
amid the cares and. distractions and allurements 
of the world, their observance becomes difficult. 
Considering the merit of the life consecrated to 
the service of God and of neighbor (not to speak 
of the happiness it produces), it is truly surprising 
that people, by the thousands, do not knock at the 
monastery and convent door for admission. 

The religious life should have a special appeal 
for the one who craves to nurse the sick and 
suffering, because of the religious motive which 
makes service to the sick doubly meritorious. The 
Religious fulfills the first great Commandment of 
the Law by specializing on the second. 

Praying that all who participate in the Novena 
may allow Christ the King to speak to their hearts 
through His representatives, and that many will 
accept His sweet yoke and light burden, I am, 


Yours sincerely in Christ, 
+- JOHN FRANCIS NOLL, 


that the Committee on 
the Adequacy of the 
Number of Religious 
Vocations seized, upon 
the beauty, the largeness, 
and the attractiveness of 
the Feast of Christ the 
King for the promotion 
of the Vocation Novena. 

It is to be regretted, 
to be sure, that the re- 
ports sent to the cen- 
tral office are not ade- 
quate to give a complete 
picture of what tran- 
spired throughout the 
entire country in our 
schools of nursing. Ap- 
proximately one third of 
our schools, or 30.4 per 
cent of the schools in the 
United States and Can- 
ada, have sent in such 
reports, yet these are all 
full of enthusiasm, 
deep apreciation, and 
penetrating understand- 
ing that one cannot 
doubt but that the other 
schools which did 
answer must surely have 
carried out programs 
similar to those which 
were reported. One hun- 
dred and _ twenty-four 
hospitals in the United 


So 


not 


Bishop of Fort Wayne 








vention was sent to the 
directresses of study of our schools of nursing. Despite 
this handicap, however, and despite also the necessity 
of speed in making the necessary arrangements, it is 
clear that the thought of this Novena “has taken 
hold” and why should this not be true. The sublime 
idea in the background of the Feast of Christ the King 
is so intimately attractive to every truly Catholic heart 
that that Feast bids fare to earn in the course of time 
one of the most attractive Feasts of the entire calendar, 
and once the Catholic heart grasps that background, 
it is but a short step to an appreciation of the fact 
that such a Feast, of all others, carries with it the 





States and 29 from Can- 
ada, a total of 153 hospitals, reported that they had 
held this Novena. In this school the total student en- 
rollment was 8,454. Even if no other schools had paid 
attention to the invitation of our Association and of its 
special Committee, it is clear that the effort made to 
promote this Novena and the sacrifice made by those 
who arranged for it in the individual schools was dis- 
tinctly worth while. Surely it is no small achievement 
to stimulate some measure of interest in Vocations in 
a group of 8,454 nurses. 

A special word must here be said in appreciation 
and gratitude of the labors of those priests wlto gave 
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themselves whole-heartedly to the work of conducting 
the exercises of this Novena. While only a few of the 
schools, 47 to be exact, stated that a priest had con- 
ducted the exercises, the name of the Reverend Father 
being given in comparatively few cases only, 84 mem- 
bers of the clergy gave their time and energy to under- 
take in their zeal the work of promoting this most 
valuable of spiritual activities. To all of these priests 
the Catholic Hospital Association is deeply indebted 
and to all of them the officers of the Association as well 
as the members of the Committee on the Adequacy of 
the Number of Vocations speak their heartfelt grati- 
tude. A special word of appreciation must also be spok- 
en for the generosity of His Excellency, the Bishop of 
Fort Wayne, Indiana, Most Rev. John Francis Noll, 
D.D., whose letter on the promotion of this Novena 
is so full of the truly Catholic attitude toward Relig- 
ious Vocations that with His Excellency’s special per- 
mission we are reproducing his words on Page 503. 

It is to be regretted furthermore that in this our first 
effort for the promotion of this Novena, active statis- 
tics are not available concerning the number who un- 
dertook to make it. The schools, however, which did 
send in figures upon this point, report 4,263 nurses as 
participating. It is noteworthy that many of the 
schools state that the Sisters connected with a hospital 
or school of nursing themselves participated actively 
in the Novena. A fair number of schools also report 
that the graduate nurses who were invited took part 
in the various spiritual exercises. It is, moreover, most 
gratifying to learn that in as many as 113 schools, the 
non-Catholic student nurses were not only invited to 
participate but actively took part. Concerning the kind 
of service held in the various institutions, the program 
most commonly followed consisted of an address or 
sermon on Vocations held either on each day of the 
Novena or on several days, special prayers and Bene- 
diction of the Most Blessed Sacrament. As many as 
117 schools report that the nurses were specially in- 
vited to attend at Holy Mass and 94 schools report 
that daily Holy Communion was received by those 
who participated in these devotions. In 77 schools 
Benediction of the Most Blessed Sacrament was given 
on each day of the Novena. In 34 schools, the Rosary 
was recited and 66 of the schools reported special 
prayers. Only 8 of the schools, it is to be regretted, 
had the great privilege of having the Blessed Sacra- 
ment exposed during some of the days of the Novena 
or during the entire or part of the special exercises. 

The general reactions to the Novena may be learned 
from the letters which were received by the central 

_ office. A large number contained expressions of enthu- 
siastic appreciation. Some of them comment on prob- 
able vocations. A few of the reports gave sermon out- 
lines and many express the hope that a similar Novena 
will be promoted next year. 

We are reproducing at the end of this brief report 
on the Vocation’s Novena, excerpts from some of the 

letters which were received by the central office of the 

Association. It is to be regretted that these letters can- 

not be quoted in their entirety, since it only when one 
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reads so large a collection of reports as a whole that 
an adequate impression can be gained of the results 
thus far achieved. Ever so many of the letters state 
that the Novena produced a prayerful inquiring atti- 
tude of mind among the nurses and stimulated thought 
on the important subject with which the Novena was 
chiefly engaged. Many letters also comment upon the 
fact that the Novena stimulated the daily attendance 
of Holy Mass and the reception of frequent Holy Com- 
munion. A few of the letters comment upon the fact 
that student nurses were received into the Church. In 
some of our schools, the Reverend Chaplain composed 
a special prayer for the promotion of Vocations. In 
some places the alumnae association participated. A 
large number of the reports comment upon the fact 
that this Novena affords a welcome opportunity for 
presenting thoughts of Religious Vocations to the 
nurses. The non-Catholic students were, for the most 
part, deeply impressed by the objectives of this Nov- 
ena. In some of our schools the seating capacity of 
the chapel was taxed during the exercises. In a few 
places the directress of nursing or Nun appointed by 
her gave regular or special talks to the student nurses 
on the matter of Religious Vocations and provided 
literature for distribution. All these and many other 
features entirely too numerous to describe even in sum- 
mary are sources of the sincerest satisfaction to all 
those interested in the spiritual work of our schools of 
nursing and of our hospitals. We have every reason 
to feel deeply grateful to Almighty God for such evi- 
dences of Grace and Blessing as have already been 
called to our attention. The Committee on the Ade- 
quacy of Vocations must be especially thanked for this 
promotional experiment in the interest of one of the 
most deeply rooted interests in the life and heart of 
the Religious Nursing Sister. 


EXCERPTS FROM VOCATION REPORTS 

Our number was small indeed. However, when the Novena 
was suggested, it was responded to generously and enthu- 
siastically. 

The Novena was a success in every sense of the word; 
piety and self-sacrifice were manifested by the student nurses. 
I am sure that mary special blessings will be bestowed upon 
them, and no doubt the hospital will be greatly benefited by 
such blessings. 

Sister Valeria, B.S., R.N., 
Director, School of Nursing, 
St. Margaret’s Hospital, Montgomery, Ala. 

We hope to be able to repeat this Novena and other Acts 
of Devotion during the year 1932. 

Sister Mary Evangelist, R.N., 
Director, School of Nursing, 
St. Edward’s Hospital, Fort Smith, Ark. 

The Novena in honor of Christ the King for the promo- 
tion of vocations was held with the approval and encourage- 
ments of ecclesiastical superiors. 

We think the Novena was a success insofar as it produced 
a prayerful inquiring attitude, and we hope it will be held 
every year with a nun.ber of inspirational talks on vocations. 

The members of the Little Flower Circle, our association 
of Catholic Student Nurses, send best wishes for your wel- 
fare, and ask for your blessing. 

Miss Frances Sellmeyer, 
Little Flower Circle Reporter, 
St. Bernard’s Hospital, Jonesboro, Ark. 
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The spirit, which the nurses manifested in making the 
Novena, was edifying. 

Sister Bridgid, 

St. Vincent’s Infirmary, Little Rock, Ark. 

The sermons were on the following subjects: The King- 
ship of Christ; The Commandments; Sin; Vocations; Care 
of the Sick; Devotion to the Blessed Sacrament; The Pas- 
sion; The Religious Life; The Vows of Religion. 

There were also a few non-Catholic students who attended 
the evening devotions. A goodly number of students received 
daily Communion and every Catholic student nurse received 
Holy Communion on the Feast Day, Sunday, October 25. 

~ Sister M. Berchmans, 
Directress, Schocl of Nursing, 
St. Joseph’s Hospital, Phoenix, Ariz. 

A large number of non-Catholic nurses attended the 
triduum, and a Question Box was provided particularly for 
this group. This is the first time such an opportunity was 
presented to the nurses in this area and it met with their 
generous cooperation. 

St. Joseph Hospital, 
Orange, Calif. 

Most of the students of their own accord volunteered to 
recite the Rosary in a body each evening of the Novena. 
We were unable to have a sermon as suggested. May God 
grant wonderful success of this Novena. 

Sister M. Edwarda, R.N., 
Superintendent, School of Nursing, 
St. Francis Hospital, Colorado Springs, Colo. 

It was decided to make the Novena privately. Due to the 
fact that we have but two Catholic nurses in our school of 
sixteen and three Catholic graduates, the number participating 
was five. 

Sister M. Anacaria, R.N., 
St. Mary’s Hospital, Grand Junction, Colo. 

It gives me pleasure to report that the keeping of a Novena 
for the promotion of Vocations was taken up by the mem- 
bers of our Sodality with great enthusiasm. The services 
were held after the daily morning prayer and consisted of 
special prayers by all students. 

Sister M. Rufina, O.FS., 
St. Joseph’s Hospital, Bloomington, IIl. 


It was truly gratifying to note the interest and enthusiasm 
which the nurses displayed in the Novena and as a result 
we had 100-per-cent attendance. The Catholic students num- 
ber 31. The Alumnae had been notified about the Novena 
and each day from 10 to 15 members joined with us, thus 
participating in the blessings of these days. The subjects 
chosen for the conferences, together with the names of the 
Reverend Fathers who contributed to this program, are here 
given as follows: 

Saturday Evening: Opening Subject: Purpose of Creation 
of Man—Rev. M. J. Mugan, Chaplain. 

Sunday Evening: Subject: The Love of God for Us—Rev. 
J. O'Hanlon, Ph.D., Professor of Psychology of Loyola Uni- 
versity (Peoria Diocese). 

Monday Evening: Subject: The Last End of Man, Death 
—Rev. J. O'Hanlon. 

Tuesday Evening: Subject: Sanctifying Grace—Rev. P. 
O’Malley, Asst., St. Veronica’s Church. 

Wednesday Evening: Subject: Christ the King—Rev. P. 
Balwebber, Asst., St. Clement’s Church. 

Thursday Evening: Subject: The Value of Frequent Con- 
fession—Rev. R. Kelly, Pastor, Blessed Sacrament Church. 

Friday Evening: Subject: The Value of Frequent Com- 
munion—Rev. P. Stephensan, St. Viator’s College, Ill. 

Saturday Evening: Subject: Religious Vocations—Rev. P. 
Ahern, De Paul University. 
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We wish to assure you that all the nurses enjoyed the 
Novena immensely, and we have great confidence and hope 
“in the blessings which we feel certain must have descended 
upon us during this Novena. 
Mother Grace, Superior, 
Columbus Hospital, Chicago, Ill. 

We feel that better daily Mass attendance is one of the 
exterior results of the Novena. 

Sister Mary Lidwina, R.N., 
Mercy Hospital, Chicago, Ill. 

It was impossible to arrange a special program, but we 
feel that, at least, several nurses are giving the religious voca- 
tion more serious thought. 

Sister Superior, 
St. Anne’s Hospital, Chicago, III. 

Although we have had no vocations to the religious state 
among the nurses, five of the students took instructions and 
have been received into the Church during the past year. 

Sister M. Landeline, 
Directress, St. Mary’s Hospital, East St. Louis, Ill. 
Prayer for Vocations to the Nursing Sisterhoods: 

Most Sacred Heart of Jesus, King and center of all hearts, 
we beseech Thee through the intercession of Blessed Mary, 
Thy immaculate Virgin Mother and all the Saints, graciously 
increase the number of devoted servants, who renouncing the 
world to embrace a life of poverty, chastity, and obedience 
will spend themselves in the service of Thy sick and suffer- 
ing brethren unto Thy greater glory, their own sanctification, 
and the salvation of souls. Amen. 

Miss Mary Anderson, R.N., 
Directress, School of Nursing, 
St. Mary’s Hospital, Quincy, IIl. 

Following the suggestions in a previous number of Hos- 
PITAL Procress, I had already arranged for the conferences 
before the arrival, a few days before the opening of the 
Novena, of your first circular on the subject. 

Sat. 17. Opening Conference—Rev. P. M. Butler. 

Sun. 18. The “Choice” of a Vocation—Rev. F. Quinn. 

Mon. 19. Religious Life in General—Rev. F. Shanley. 

Tues. 20. Convent Life in Particular—Rev. A. W. Reinig. 

Wed. 21. Obstacles to a Vocation to the Religious Life— 
Rev. J. Ryder. 

Thurs. 22. Vocation to 
Knoff. 

Fri. 23. The Catholic Medical Missions—Rev. A. Dapp. 

Sat. 24. The Value of an “Ideal”—Rev. Leo Scheetz. 

Sun. 25. Closing Conference—Rev. M. A. Chapman. 

Rev. P. M. Butler, 
Chaplain, St. Joseph’s Hospital, Ft. Wayne, Ind. 

We feel that this has been one commendable means of 
presenting the thought of religious vocations to the nurses. 
Sister M. Caritas, R.N., 

Superintendent, School of Nursing, 
St. Joseph’s Hospital, South Bend, Ind. 


The spiritual message from Father Nickels, the purpose 
of which was to bring our souls to a closer communion with 
our Divine Lord, was one of the most uplifting and aspiring 
ones that the nurses have been privileged to receive, and one 
from which each nurse derived manifold and unlimited 
benefits. 


a Nursing Sisterhood—Rev. A. 


Sister M. Rubina, R.N., 
Director, School of Nursing, 
St. Anthony’s Hospital, Terre Haute, Ind. 
The following are the names of the priests who participated 
and the subject of their sermons: 
His Excellency, the Rt. Rev. F. W. Drumm—tThe King- 
ship of Jesus Christ. 
Rt. Rev. Msgr. McManus—The End of Man. 
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Rev. J. Costello—The Choice of a Vocation. 

The Rev. E. J. Schuman—My Kingdom is not of This 
World. “For this was I born and for this came I into the 
world that I should give testimony to the truth.” 

Rev. W. McEvoy—‘‘Thou hast made us for Thyself, O 
Lord, and our hearts are not at rest, until they rest in Thee.” 

Rev. L. Rosman—‘“One body and one spirit, as you are 
called in the one hope of your calling.” 

Rev. M. Kelleher—‘‘The harvest indeed is great but the 
laborers are few. Pray ye, therefore, the Lord of the harvest 
that He send forth laborers into his harvest.” 

Rev. W. A. Coughlin—‘Lord, teach us to pray.” 

Rev. W. McEvoy—“Lord, to whom shall we go. Thou hast 
the words of eternal life.” 

Sister M. Thomas, 
Mercy Hospital, Council Bluffs, Ia. 

The non-Catholic students who attended seemed very much 
impressed with the inspiring sermons preached by Father 
Burns. 

Sister Mary Clare, 
Mercy Hospital, Des Moines, Ia. 


All students attended the Novena, regular Catholics as well 
as non-Catholics. 
Sister M. Richarda, 
Directress, School of Nursing, 
St. Joseph’s Hospital, Keokuk, Ia. 

We gave the nurses reading material and a short talk on 

vocations. 
Sister M. Eusebia, 
Sacred Heart Hospital, Le Mars, Ia. 

Since making this Novena we have noticed many of the 
girls attending daily Mass much more regularly and receiv- 
ing Holy Communion often. We feel with the continued in- 
terest we will be able to obtain better results in the activities 
of the Sodality work during the coming year. 

Sister M. Petronilla 
Superintendent, St. Joseph School of Nursing, 
Sioux City, Ia. 

It was the first time that we had a Novena in common 
and I think it helped wonderfully to turn the young hearts 
toward heavenly things, to give them new fervor in the 
service of those who are needy and suffering spiritually. 

Mother M. Rose, O.P. 
Superior, St. Rose’s Hospital, Great Bend, Kans. 

Several of the non-Catholic nurses were most earnest in 
taking part in the Novena. 

Sister Mary Cosmas, R.N., 
St. John’s Hospital, Leavenworth, Kans. 

The Sisters were animated to offer up the spiritual exer- 
cises, their mortifications, and penances in union with the 
Catholic Hospital Association for an increase in vocations. 
Since then, three Postulants have arrived—one a graduate 
nurse. May the Divine King grant them holy Perseverance. 

Sisters of Bon Secours, 
Bon Secours Hospital, Baltimore, Md. 

We feel, dear Reverend Father, our little effort is hardly 
worth mentioning as you will receive reports of greater do- 
ings from larger schools but we tried to do our best and 
pray it was pleasing to Christ our King. 

Sister M. Sacred Heart, 
Farren Memorial Hospital, Montague City, Mass. 

Non-Catholic nurses offered, and were permitted to relieve 
Catholic nurses who were on night duty, so that all could 


make the Novena. 


Sister M. Pauline Theisin 
Directress, School of Nursing, 
Mercy Hospital, Bay City, Mich. 
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We are deeply grateful for the helps and suggestions that 
you are able to give us in promoting the spiritual interests 
among our student nurses and assure you of our earnest co- 
Operation at all times. 

Sister M. Maurice 
Superintendent, School of Nursing, 
St. Mary’s Hospital, Grand Rapids, Mich. 

The students were very much impressed, and it is the first 
time that I received such a generous response to a religious 
project. Therefore, I was much gratified. Twenty-one stu- 
dents and five graduates made the Novena. 

Sister Mary Helena, 
St. Joseph’s Hospital, Hancock, Mich. 

We feel that the Novena has been beneficial, and sincerely 
trust that its results may be realized in the near future. 

Sister M. Raymund, R.N. 
Superintendent, St. Camillus School of Nursing, 
Kalamazoo, Michigan. 

The nurses were very fervent and several of them have 
continued going to daily Mass and receiving Holy Communion 
daily. 

Sister M. Gonzalva 
Superintendent, Mercy School of Nursing, 
Muskegon, Mich. 

There were 56 student nurses and 10 graduate nurses that 

made the Novena. 
Sister M. Xavier, 
St. Joseph’s Mercy Hospital, Pontiac, Mich. 

“My impression of the response of reaction of the nurses 
during the Novena te Jesus Christ the King was that it was 
most whole-heartedly spiritual. More than 90 per cent of 
the nurses went to daily Holy Communion during the Novena. 
Their attention during the services was unflagging—they 
were keenly interested and recited their prayers with evident 
devotion. I honestly believe that as a result of the Novena 
the spiritual nature of the work of the nurse has come home 
to them with convincing clearness.” (Rev. Edward F. 
O'Reilly.) 

Sister M. Mona, B.S. 
Director, St. Mary’s School of Nursing, Duluth, Minn. 

I am happy to tell you that 130 students and 30 graduates 
of our school of nursing closed a very successful Novena 
on the Feast of Christ the King. It was very gratifying to 
note the interest and enthusiasm shown by all who made 
the Novena. Father Neumann, on several occasions, expressed 
his appreciation on the earnestness manifested by the stu- 
dents and graduates during the nine days of the Novena. 
We had splendid codperation from all departments of the 
hospital accounting for the good results obtained. We pray 
that our dear Lord will be pleased with our feeble efforts 
and that Christ’s cause may be advanced in the hearts of all. 

Sister M. Jerome 
Director, School of Nursing, 
St. Joseph’s Hospital, St. Paul, Minn. 

Having not arranged for sermons, we supplemented with 
a few minutes of spiritual reading every day, the reading 
treating on vocations. 

Sister Gagni, 
St. Louis Hospital School of Nursing, Berlin, N. H. 

A Statue of the King was placed in the nurses’ dining 
room and decorated with vigil lights and flowers. The nurses 
attended Mass and recited special prayers. The exercises of 
the retreat have given the nurses food for thought, and now 
we find them making many inquiries about religious life and 
requesting reading matter relative to vocations. God grant 
that the results may prove lasting and beneficial. 

Sister Bruno 
Superior, St. Mary’s Hospital, 
Hoboken, N. J. 
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On the feast of the Immaculate Conception, December 8, 
the Nurses Alumni Association of St. Francis Hospital, held 
their annual Communion Breakfast, in the newly remodeled 
Nurses’ Home, which was attended by more than 90 per 
cent of the graduates of the nursing school. 

The guest speaker at the breakfast was the Rev. Msgr. 
William A. Griffin, Director of the Propagation of the Faith, 
and Pastor of St. Michael’s Church, Jersey City, and Rev. 
Laurence E. Stanley, Prefect of St. Beter’s College, Jersey 
City, Dr. F. J. McLoughlin, Medical Director of St. Francis 
Hospital, and Dr. George J. Brick, chairman of the Nursing 
School Committee. 

Monsignor Griffin spoke eloquently on the subject of 
“Nurses’ Ideals,” in which he drew the nurses’ attention to 
the fact that the achievements of these ideals depended upon 
the working of well-thought-out plans and a constant atten- 
tion to all the high ideals of the nursing life. 

Father Stanley called the attention of the nurses to the 
many temptations, in the current periodical literature and 
in many of the present-day moving-picture productions, and 
urged upon them the care in the selection of their reading 
and amusements to avoid any of these temptations. 

The presence of such a large percentage of the graduates 
of the school, was due to the kindness on the part of the 
administrative department of the numerous local hospitals, 
in which many of them were on duty, in allowing their ab- 
sence from their posts, to attend the Communion breakfast. 

Sisters of the Poor of St. Francis 
St. Francis Hospital, Jersey City, N. J. 

We have one student entering Religion in January; while 
several other students are praying hard for enlightenment on 
their choice of state of life. Father Greene often brings -to 
the students at the Sodality meetings very beautiful illus- 
trations, advice, and encouragement, which I feel will in the 
time to come, enkindle the spark that may be lying dormant. 

Sister M. Herman Joseph, R.N. 
Supt., St. Francis Hospital School of Nursing, 
Trenton, N. J. 

The nurses were all most codperative and edifying even 

though they had to go to Mass at the regular time, 6 a.m. 
Sister M. Callista, R.N. 
Principal, School of Nursing, 
Benedictine Hospital, Kingston, N. Y. 

The Alumnae also reported having made the Novena in 

their respective parishes. 
Sister Concordia 
Principal, Our Lady of Victory Hospital, 
Lackawanna, N. Y. 

On the Sunday of the Feast the chaplain delivered a very 

touching and appealing sermon for the benefit of the nurses. 
Sister Thomas Frances 
Superintendent, School of Nursing, 
St. John’s Long Island City Hospital, 
Long Island City, N. Y. 

The exercise consisted of going to Mass every morning 
and receiving Holy Communion. We were most fortunate in 
securing Father John J. Colligan, S.J., of the St. Ignatius 
Loyola Church, New York City, for the evening conferences 
which were followed by Benediction of the Most Blessed 
Sacrament. Of the 122 nurses making the exercises, Father 
said about 45 consulted him for direction and that there were 
many vocatons here. Father Colligan and the Sisters were 
most impressed by the punctuality observed at the exercises 
and the interest maintained throughout the entire Novena. 

Sister Marie Charles, R.N. 
Directress, School of Nursing, 
New York Foundling Hospital, New York, N. Y. 

We have noticed a great difference in our nurses since the 
beginning of the Novena. Whether it will be a permanent 
change or not, at least, they are discussing vocations, and 


HOSPITAL PROGRESS 





507 


making resolutions to attend Mass and receive Holy Com- 

munion more frequently, and they have expressed a wish to 

assist the Sister sacristan with the trimming of the altar, 
the setting of vestments, etc. 

1. Nurses erected a shrine to Christ the King. A different 
group of nurses cared for this each day. Each group tried 
to outdo the last in making it more beautiful with flowers 
and lights. One of the doctors took the picture the first 
day. 

2. Each nurse made a 15-minute visit during the day, and 
some visited the chapel more often. The Sisters were 
asked to leave in the nurses’ pews, any books of spiritual 
reading which they thought would be inspiring and in- 
structive for the girls. 

. All the student nurses and some graduates received Holy 
Communion each morning at Mass during the Novena. 
The Mass is at 6:10. 

4. Benediction was given each evening at 7:10 by the chap- 
lain. 

. A special prayer was recited by the nurses each morning 
after Mass. It was the Novena prayer to Christ the King. 

6. Three sermons were given during the Novena. These 
were given by priests in parishes near by. One sermon was 
given at the beginning of the Novena, one midway be- 
tween beginning and end, and the last one, on the closing 
evening of the Novena. In these sermons, the priests 
spoke of vocation to the religious life, and told something 
of the life as lived by a religious. 

. Nurses were constantly reminded that the purpose of the 
Novena was for more vocations, and they were asked to 
pray fervently for this intention. 

8. Nurses were urged to bring their friends and relatives 
to see the shrine, and to hear the sermons. This they did 
to such an extent that the chapel was filled to capacity 
at most of the exercises. 

9. Nurses sang hymns at Mass, and the Sisters sang at 
Benediction. 


w 


On 


“I 


Sister Mary Agnes 
Superintendent, School of Nursing, 
Mercy Hospital, Watertown, N. Y. 

It is remarkable how all our nurses as a rule attend Mass 
every day. We are few and our chapel is rather small, but 
the new wing to our hospital will soon be finished. 

Rev. F. Melchior, O.S.B. 
Chaplain, Mercy Hospital, Charlotte, N. C. 

The High Altar was decorated and illuminated during each 
morn of the Novena. The nurses made many visits to the 
Blessed Sacrament during the day. 

Sister Superior 
Mercy Hospital, Devils Lake, N. Dak. 

We feel that great benefit will be derived eventually from 
the practice of holding the Novena. All enjoyed the time and 
were very interested in our explanation of the reason for 
holding it. 

Sister M. Carmella, R.N. 
St. Thomas Hospital, Akron, Ohio. 

I think this is an ideal plan to encourage vocations and 
should prove very successful in those institutions where con- 
ditions permit carrying out the suggestions sent out from 
your office. 

Sister M. Ursula 
Superintendent, School of Nursing, 
Mercy Hospital, Canton, Ohio. 

The following were the texts of the sermons: 

1. Christ, our God! “Thomas answered and said to Him: 
“My Lord and my God” (John xx. 28). 

2. Christ, our Teacher: “One is your Master, Christ” 
(Matt. xxiii. 10). 

3. Christ, our Physician: “They that are whole need not 
the Physician, but they that are sick” (Luke v. 31). 
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4. Christ, our Model: “As we have borne the image of the 
earthly, let us bear also the image of the heavenly” (I Cor. 
xv. 49). 

5. Christ, our Food: “He that eateth Me, the same also 
shall live by Me” (John vi. 58). 

6. Christ, our Friend: “You are My friends, if you do the 
things that I command you” (John xv. 114). 

7. Christ, our Victim: “Greater love than this no man 
hath, that a man lay down his life for his friends” (John 
xv. 13). 

8. Christ, our King: “Pilate, therefore, said to Him: Art 
Thou a King then? Jesus answered: Thou sayest that I am 
a King” (John xviii. 37). 

9. Christ, our King: “Jesus answered: “My kingdom is not 
of this world” (John xviii. 36). 

St. Rita’s Hospital 
Lima, Ohio. 

We were happy to take part in this activity of the Catholic 
Hospital Association and hope that Almighty God will shower 
down upon it His most special blessings. 

Sister M. Jarlath 
Principal, School of Nursing, 
Mercy Hospital, Portsmouth, Ohio. 


Monsignor O’Hare gave them one very special talk on Vo- 
cations, citing the duties and responsibilities of the two voca- 
tions in life, and asking the girls to think seriously on these 
responsibilities when making their decision of choice. 

Sister Mary Gabriel, R.N., BS., 

Supt., Mercy Hospital School of Nursing, Toledo, Ohio. 

The majority of our 103 Catholic students and many of 
the graduates responded heartily and attended the services 
regularly. We feel that the Novena was very successful. 

Sister Decary, R.N. 
Supt., School of Nursing, 
St. Vincent’s Hospital, Toledo, Ohio. 

Our Rt. Rev. Bishop ordered all-day adoration in all the 
Churches throughout the Diocese, on Sunday, October 235. 
In our chapel adoration was kept up by men, women, nurses, 
and Sisters. It was most edifying to see the number who 
came to the chapel to pay homage to their King. A spirit 
of piety and devotion prevailed throughout the home and 
hospital during the entire Novena, and we trust that the 
graces and blessings asked of Christ the King will be granted 
to each and every one. 

Sister M. Etheldreda, 
Mercy School of Nursing, Pittsburgh, Pa. 

The graduate and student nurses were reminded of the 
points you so strongly recommended, to be kept in their 
prayers. We asked an additional point to be remembered; 
namely, “The poor and needy” during this time of dread and 
anxiety. 

Twenty student nurses and several graduates made the 
Novena. Confessions were scheduled the last three days of 
the exercises; every evening following Benediction of the 
Blessed Sacrament, Father McCaffrey gave private inter- 
views to the nurses in one of the reception rooms. 

Sister M. de Paul, 

Supt., Roselia Foundling Asylum & Maternity Hospital, 

Pittsburgh, Pa. 

All our Catholic student nurses took an active part and 
a lively interest in the spiritual success of the Novena. The 
chaplain, visiting priest, and Sisters were very much edified 
and marveled at the zeal manifested by the nurses, for never 
in the history of the nursing school has it been known that 
the students received Holy Communion on nine successive 
days. 

Sister M. Theonilla, R.N. 
Directress, School of Nursing, 
St. John’s General Hospital, Pittsburgh, Pa. 
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The above-named Father manifested the most active co- 
Operation. The subjects of his sermons centered around 
Christ as our Leader, His Spirit, His work, His absolute 
dominion over all Creation. Throughout the discourses, stim- 
ulating thoughts about the sublimity, happiness, and excel- 
lence of a religious vocation were correlated. The impres- 
sion gathered by interested observers was that of codperation, 
enthusiasm, and fervor. 

Sister M. Geraldine, O.S.F., R.N., 

Principal, School of Nursing, 

St. Joseph’s Hospital, Reading, Pa. 

A series of sermons based on the three great virtues, 
Faith, Hope, and Charity, especially in their relation to the 
nursing profession, were given by Father George Walsh, the 
chaplain. Also each morning he reminded the girls of the 
purpose of their Novena, to pray for all their associates who 
were making the Novena throughout the United States. 
Special music by the nurses’ choir was an edifying addition 
to the Novena. 

The girls seemed to be especially inspired by the public 
prayer, Protestant girls as well as Catholic being present at 
each service. It was very apparent that the Novena acted 
as a great stimulus to the spiritual life of our students and 
our graduates who were able to attend. 

Sister Mary Ita, 
St. Joseph’s Hospital, Mitchell, S. Dak. 

In addition, we had exposition of the Blessed Sacrament 
and Holy Hour the three evenings precediug the Feast. Our 
chaplain said that the spirit shown during the Novena was 
beyond his expectations, and now that the good work re- 
ceived such a noble start it ought to be kept up each year 
as it may be the means of bringing many blessings from 
Christ our King. Nineteen nurses joined in the program out- 
lined for the Novena, several of whom were graduates. Trust- 
ing our feeble efforts united with the other schools of nursing 
may be the means of attracting many souls to the ranks of 
the nursing Sisterhoods, and of drawing down on each and 
all the blessings of Christ our King. 

Sister Anna Maria 
Supt., School of Nursing, 
St. Anthony’s Hospital, Amarillo, Tex. 

I approve very highly of this Novena, and hope we will 
be able to improve on it next year. 

Sister Mary Fidelis 
Director, School of Nursing, 
Hotel Dieu, Beaumont, Tex. 

Such were the prevailing sentiments among our nurses dur- 
ing these days of united self-sacrifice and union of prayer. 
I am of the opinion that the individual nurse was spiritually 
benefited in being aroused to a spirit of prayer and to serious 
thought. I furthermore hold that similar Novenas, made from 
time to time, would increase this truly Christian and religious 
atmosphere in our nursing schools. 

Sister M. Arcadius 
Supt., School of Nursing, 
St. Joseph’s Hospital, Fort Worth, Tex. 

We wish to assure you of our whole-hearted codperation, 
and we believe its sincerity makes up for our not being so 
very big as to the size of institution and numbers in per- 
sonnel. 

Sister Mary of Jesus, 
St. John’s Hospital, San Angelo, Tex. 

We were a little dubious as to what the attendance would 
be, since we have been having so many spiritual exercises 
within the past four weeks. We had a closed retreat, forty 
hours’ devotion, and Sodality meetings. Both the chaplain 
and the priest who gave the sermons, however, were very 
much pleased with the attendance and interest of the nurses. 

Sister M. Ambrose, 
St. Mary’s Hospital, Madison, Wis. 
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The general impression concerning the Novena is that it 
stimulated considerable thought among the nurses on the 
subject, and that it was of excellent spiritual value. 
Monsignor D. G. Hunt 
Chaplain, Intermountain Catholic, 
Salt Lake City, Utah. 

We feel that our Catholic students were very highly edified 
by this Novena and that the Protestant members of the 
school much enlightened. 

Anne G. Thomas, 
Supt., St. Joseph’s School of Nursing, 
Parkersburg, W. Va. 

The hour chosen for the Novena was 9:30 p.m., this being 
the hour that nurses must be in every evening, and the hour 
when we could have the largest attendance. The inconvenience 
of the eight-hour day makes it difficult to have all the stu- 
dents assembled at a given hour. Thirty-five students were 
able to meet at this unusual hour. Those who happened to 
be on the night shift and unable to attend, had copies of the 
prayer to Christ the King, and they were directed to make 
the Novena individually. 

Sister St. Etheldreda 
Director, School of Nursing, 
St. Mary’s Hospital, Green Bay, Wis. 


During the course of the Novena, the students were en- 
rolled in the League of the Sacred Heart. It may be gratify- 
ing for you to know that one of our former graduates has 
entered the convent during the past year, and two of our 
senior class are planning on entering after graduation in 
1932. I am convinced that the increased interest that has 
been shown to the nurses during the past year has been an 
advancement to their spiritual life. 

Sister Mary Alice 
Director, School of Nursing, 
St. Ann’s Hospital, Cleveland, Ohio. 

The majority of our present nurses in training are non- 
Catholics; but nevertheless your request was welcome and 
we hope will have the desired effects. 

Sister M. Cecilia, 
St. Mary’s Hospital, Sparta, Wis. 

In closing, allow us to take this opportunity of expressing 
to you our happiness in having had the privilege of joining 
you in giving homage to “Christ our King.” 

Sister M. Electa 
Superior, St. Joseph’s Hospital, 
Winnipeg, Man., Can. 
All the students seemed to be very enthusiastic and were 
very faithful in making the Novena. 
Sister Kerr, R.N. 
Supt., School of Nursing, 
Hotel Dieu Hospital, Campbellton, N.B., Can. 

Of the student body, numbering twenty, there are three 

or four probable vocations. 
Sister St. Aloysius, R.N., 
Supt., School of Nursing, 
Hotel Dieu Hospital, Chatham, N. B., Can. 

It was truly edifying, as well as gratifying, to see the stu- 
dents respond so whole-heartedly to the suggestions offered 
by the Reverend President’s circular. 

Sister Mary Beatrice 
Directress, St. Martha’s School of Nursing, 
Antigonish, N.S., Can. 

I feel that a Novena of this kind made once a year by our 
students and graduate nurses, would undoubtedly be a means 
of stimulating fervor, and the fostering of vocations to our 
nursing Sisterhoods. 

Sister M. Jovita, R.N. 
Directress, St. Rita Hospital, Sydney, N.S., Can. 
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Our training school has been opened less than three years 
and we have one of our senior and one intermediate student 
nurse in our novitiate. This certainly is a great consolation 
and a very great reward for the many sacrifices we made in 
opening the training school as it was a real hardship at that 
time on our institution to finance this. 

Sister St. Patrick 

Superior, Hotel Dieu Hospital, 

Cornwall, Ont., Can. 

Everyone seemed to enter into the work very enthusias- 
tically, and all the graduates with the exception of a few in 
the city attended every devotion and received the Sacra- 
ments. All who possibly could were at Mass in the mornings. 

Rev. J. J. Holland 
Chaplain, St. Joseph’s Hospital, 
Hamilton, Ont., Can. 

Reverend Father, it is to be hoped, that these different 
means will stimulate our Catholic nurses to a deeper reflec- 
tion, and a clearer comprehension of the necessity for prayer 
in the choice of a vocation, and in the better fulfillment of 
all the duties connected therewith. 

Sister Flavie Domitille, 
Ottawa General Hospital, Ottawa, Ont., Can. 

The spirit in which our nurses, 56 in number, entered into 
the exercises and endeavored to promote the general interest 
of the nursing Sisterhood bids fair for the attainment of the 
purpose intended. 

Sister M. Margaret, 
St. Joseph’s Hospital, Toronto, Ont., Can. 

We were unable to recall many of our graduates as they 
were busy on private duty. As our hospital is small we did 
not have the privilege of having special sermons preached 
but the pupil nurses attended Mass, received Holy Com- 
munion, and recited the prayers each day during the Novena. 

Sister St. Timothy, R.N. 
Supt., St. Mary’s School of Nursing, 
Toronto, 5, Ont., Can. 

De plus les éléves avaient la latitude d’aller faire le Chemin 
de la Croix et la visite au St. Sacrament. Ces pieux exercices 
ont fait un grand bien parmi notre groupe de gardes-malades. 
Nous avons la consolation d’enrégistrer l’entrée en Com- 
munauté d’une de nos graduées; c’est la premiére depuis la 
fondation de l’Ecole; nous espérons que son exemple sera 
suivi par d’autres éléves. 

Soeur Irene d Portugal 
Directress, School of Nursing, 
Hospital du Sacre Coeur, Hull, P.Q., Can. 

We have been particularly interested in this Novena in 
union with other schools of nursing; we hope that the results 
will be an abundant harvest of religious vocations for the 
benefit of the poor suffering and for the greatest glory of God. 

Sister Allard, R.N. 
Directress, Hotel Dieu of St. Joseph, 
Montreal, P.Q., Can. 

The “general letter on the Vocation Novena” has met here 
the most cordial welcome and its program has been carried 
out piously, conscientiously, and I should say, enthusias- 
tically. Things were so arranged that our school of nursing 
could attend every service given during the Novena. I, being 
closely connected with the nurses’ life may say, that these 
devotions were followed with sincere piety and attended 
punctually. The fifteen missing nurses being on night duty, 
had arranged among themselves to recite their rosary before 
retiring in the morning. 

A Jesuit Father who delivered three sermons during the 
Novena expressed his joy in seeing how deeply attentive and 
recollected was the audience to whom he addressed himself, 
and his hopes are full of bright prospects in harvesting sooner 
or later—I firmly hope the future is near—that the fruits 
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of this Novena are coming and will give joy to both God and 
His Apostles. 

With sincere thanks for extending to our community this 
invitation which urged us to codperate with so many faithful 
hearts and assuring you and the members of the Committee 
that we will do all in our power to foster noble ideals and 
one among many that of a religious vocation if God wills it. 

Que le Christ, Roi, regne partout! Qu’ II benisse et donne 
le succés a citte entreprise si belle! 

Sister Ste Isidora 
Directress, School of Nursing, 
Hospital du St. Sacrement, Quebec, P.Q., Can. 

Il est impossible d’en fournir un rapport exact. Hous a 
vons prié aux intentions que vous nous avez recommandées, 
unissant nos humbles prieres a celles des Gardes—Malades 
de toutes les ecoles. 

Hospital St. Jean, 
St. Jean, P.Q., Can. 

Had we known a little earlier about the Novena, I could 
probably have arranged for some of our graduates to attend. 
However, I intend to do so for next year. 

Sister M. Raphael, R.N. 
Supt., School of Nursing, 
Providence Hospital, Moose Jaw, Sask., Can. 

Our nurses responded heartily to the first suggestion made 
to them. We wish to thank and congratulate the Catholic 
Hospital Association for having recommended a Novena to 
our nurses at such a favorable season. No doubt, the nine 
days’ meditation on our Lord’s winning virtues and the Con- 
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secration to His Sacred Heart at the end of the Novena will 
long continue to inspire our nurses both in Canada and the 
United States. 

Sister M. Vincentia 

Superior, Holy Family Hospital, 

Prince Albert, Sask., Can. 

We have no training school in connection with our sana- 
torium but the Novena for the Feast of Christ the King 
is being made by the Sisters. We shall not forget the inten- 
tions you recommend, in our prayers. 

Sisters of Mercy, 
Sanatorium Gabriels, Gabriels, N. Y. 

We have no nurses’ training school in connection with our 
hospital, we employ only two graduate nurses, and nurse 
helpers. Our nurses are not always Catholic, but at present 
they are. We unite our hearts and our prayers with all the 
other religious communities who are making the Novena for 
this intention, and hope that our King will rule the hearts of 
many young Catholic nurses and lead them to desire to con- 
secrate their lives and their talents to His service. 

Sister M. Josephine, 
St. Helen’s Hospital, Chehalis, Wash. 

This invitation to special exercises and prayers in honor 
of Christ the King seemed to be received with pleasure. We 
intend to do more and better next year and to organize our 
Novena more in advance, in order to obtain better results. 
Sister Rustica 
Superior, Notre Dame Hospital, 
North Battleford, Sask., Can. 
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SCHOOLS OF NURSING REPORTING ON THE :-VOCATION NOVENA 











Type of Services Held 


Name of Sister Reporting Priest in Charge of 


Name of School 
Activities Activities 


City and State 


Unable to Have Novena 


Triduum 
Communions 
Benedictions 
Special Prayers 





WASHINGTON: 


Vancouver 
Sr. Joseph Anthime 


St. Joseph’s ‘ . & 3 Sr. Mary Patrick, R.N. ry. D. Stack, S.J. 


WEST VIRGINIA: 
Huntington 
St. Mary’s 3 b , b Sr. M. Carola 


Parkersburg 
St. Joseph’s = 3 x 3 Anne G. Thomas 7. Fr. J. Kelly 


Wheeling 
Wheeling x 3 Sr. M. Stanislaus 
WISCONSIN: 
Ashland 
St. Joseph’s . 4 } ? Sr. M. Victoria, B.S. ’. Fr. Stanislaus 


Fond du Lac 
St. Agnes } } } . M. Digna 


Green Bay 
St. Mary’s } } x } . St. Ethelreda y. Fr. Ambrose, O.F.M. 
Madison 
4, Sa 
Manitowoc 
Holy Family } } } = 3 . M. Silvana 7. C. Daugherty, C.M. 
Milwaukee 
SS ee x . M. Berenice 
Sparta 
eee 
CANADA 
ALBERTA: 
Edmonton 
Misericordiae ; : = 4 . St. Hypolyte 
Edmonton General 3 . A. M. Courtemanche 
MANITOBA: 
St. Boniface 
St. Boniface ; : ; } . Mead 
Winnipeg 
St. Joseph’s ’ ce S& &.s . M. Electa 
NEW BRUNSWICK: 
Campbellton 
Hotel Dieu ? : ’ ? . Kerr 
St. John 
St. John’s Infirmary.... 
Chatham 
Hotel Dieu ’ : 4 } . St. Aloysius 7. J. F. Ryan 
NOVA SCOTIA: 
Antigonish . W. A. Roberts 
TL cca cawaane ? } } x . Mary Beatrice . B. Campbell 


Sydney 
ON ns : x 3 ; . M. Jovita 7. J. H. McDonald, P.P. 
ONTARIO: 
Cornwall 
Hotel Dieu : . St. Patrick 
Guelph 
St. Joseph’s : ; } } ’ . M. St. Basil 
Hamilton 
St. Joseph’s 
Kingston 
Hotel Dieu } } ; ? . Donovan 7. S. Lesage 
Kitchener 
St. Mary’s 
London 
St. Joseph’s 
Ottawa 
Ottawa General 
Toronto 
Re ree ? : a ar } 
oe ee ee ‘ } x : . St. Timothy 
Windsor 
Hotel Dieu St. Joseph... : 4 : . Maitre 7. R. H. Dignan 
QUEBEC: 
Hull 
Sacre Coeur 


Montreal 
} . A. Lithiecq . C. Chnut, S.J. 


Notre Dame 
Providence . Madeleine . A. Labonte 


y. J. J. Holland 


7. M. S. Hinsperger, C.R. 


. M. St. Elizabeth y. W. T. Flannery 
y. C. Glaude 


. Irene de Portugal 
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Priest in Charge of 
Activities 





Rev. O. Deitz, C.SS.R. 


Sr. M. Vincentia Rev. L. Simard, O.M.I. 
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Se. 2 fk am 
2235s § 8 3 3 
sss € 8 #€ $ & & 
ee; Ss 8&8 S&S Ss aS 
BR ZA PORUYA 
Quebec 
a NE csc cnness x : & Ss & Sr. Ste. Isidora 
St. Jean ~ 
a tncitatea ed ouees x x s x 
Montreal 
Hotel Dieu of St. Joseph : es F x Sr. Allard 
SASKATCHEWAN: 
Moose Jaw 
eee x gk 2 Sr. M. Raphael 
Prince Albert 
i PE Scccneabone sets 2 Ss 
Saskatoon 





ILLINOIS: 
Alton 
ee ee x s 


IOWA: 

New Hampton 
St. Joseph’s 
MINNESOTA: 

Brainerd 
St. Joseph’s 
WASHINGTON: 
Chewalah 
St. Helen’s 
CANADA 
SASKATCHEWAN: 
North Battleford 
PU SD oc cdsccnces 


SECTION II. SCHOOL AFFILIATION 


E. Types of Institutions With Which Schools of 
Nursing are Affiliated 

T is obvious that the statement, affiliation of a 
I school of nursing with an educational institution, 

denotes very little what it is. The value of affilia- 
tion can be determined only if the nature of this inter- 
dependence is more intimately known. Obviously, a 
number of important factors must be considered in 
attempting to arrive at a true judgment of the value 
of school interrelationships. Accordingly, even though 
it was feared that replies under a number of captions 
would be notably meager, the Committee still felt it 
desirable to initiate an inquiry with the intention of 





TABLE VIII. Types of Institutions with which Schools of 
Nursing are Affiliated 











Number of Schools of Non- 

Nursing Affiliated Catholic Catholic Total 
with: (67) (56) (123) 
University 26 14 a 
College 22 31 53 
Junior College 0 7 7 
Total 48 52 100 











Report of the Committee on, Nursing 
Education—Part II. The Data 


y. L. J. Daoust 


Sr. Majella 


Sr. Vincent Walsh 


Sr. M. Josephine 


Sr. Rustica 





a follow-up at some future time on the details of 
affiliation. 

In Table VIII, we present a summary of such in- 
formation as was supplied concerning the nature of the 
educational institution with which some of our schools 
of nursing are affiliated. It will be seen that 14 non- 
Catholic and 26 Catholic institutions of those answer- 
ing the questionnaire were affiliated with a university ; 
31 non-Catholic and 22 Catholic, with a college, and 
7 non-Catholic and no Catholic, with a junior col- 
lege. No useful purpose would be served in pointing out 
the percentages in the respective groups affiliated with 
the three types of educational institutions here tabu- 
lated, as the numbers are too small to enable us to 
attach significance to such percentages. Apparently it 
is likely that some schools did not quite understand 
the full significance of the inquiry. At any rate, 15 non- 
Catholic schools and 8 Catholic schools gave no specific 
answer to this question. 

It is to be regretted that the Committee’s effort at 
securing further information concerning the particular 
division of the affiliating institution through which the 
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interrelationship is administered met with a very un- 
satisfactory response. On this point, again, it is to be 
feared that the questions were apparently open to con- 
siderable misinterpretation. It is known, for example, 
that in some universities, schools of nursing are affil- 
iated through the school of medicine; in others, through 
the school of education; in still others, through the 
normal school or the teachers’ college. In one univer- 
sity, moreover, the school of nursing is administered as 
a unit in a subdivision of the university designated as 
the division of the biological sciences. The answers to 
our questionnaire gave little clue to the general situa- 
tion. Six non-Catholic schools, for example, state that 
the school of nursing received its university affiliation 
through the school of medicine; five, through the col- 
lege of education; six, through the college of liberal 
arts; five, through a normal school or a teachers’ col- 
lege, and six, through a junior college. In the Catholic 
group, apparently none of the schools received affilia- 
tion through a school of medicine; four, through a 
school of education; three, through the college of lib- 
eral arts; three, through a teachers’ college; and six, 
through a junior college. These figures are presented, 
despite the uncertainty surrounding them, in the belief 
that they may be used to indicate the rather large 
variety of plans by which affiliation is secured. It is 
hoped that a special inquiry directed toward the sta- 
tistical study of this very point may yield more exten- 
sive and reliable data. 


F. Extent of Control by Affiliating Institutions 


Much more significant than the type of institution 
would be, of course, accurate statistics of the extent 
of educational control by an affiliated institution over 
the school of nurses. An inquiry was accordingly made 
concerning the extent of such an affiliation. Again, the 
Committee felt that probably unsatisfactory answers 
might result, yet questions themselves, undoubtedly, 
served the useful service of calling the attention to a 
number of diverse possible plans of school interrela- 
tionship. Table IX exhibits our findings. 





TABLE 1X. Extent of Control by Affiliating Institutions 





Number of Schools of Nursing 
Non- 
Catholic 
(67) 


Affiliating Institution 
Controls in the School 
of Nursing 


Total 
(123) 


Catholic 
(56) 





1. Curriculum 23 
2. Appointment of 
Teachers 16 
38. Teaching Methods 19 
4. Regulating 
a) Transfer of Credits 54 
b) Award of Certifi- 
cate 31 
c) Requirements for 
Degrees 53 





In a total of 23 schools, 9 of which were non-Catholic 
and 14 Catholic, the curriculum was controlled by the 
affiliating institution. If these figures are correct, a 
great deal seems still to be desired under this head, 
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for only 23 out of the 123 institutions claiming affilia- 
tion have yielded the educational control of their cur- 
riculum to a college or a university. In only 16 insti- 
tutions does the affiliating school control the appoint- 
ment of teachers; in only 19 does it control the teach- 
ing methods. Concerning both of these points it is clear 
that much remains to be desired. 

Educational machinery is apparently safeguarded 
much better by affiliating institutions than are the 
curricular content, the teaching personnel, or the teach- 
ing methods, for 44 institutions state that the affiliating. 
school controls the transfer of credits in the case of a 
migratory student. In 31 institutions, the award of the 
certificate of nursing seems to be the responsibility of 
the affiliating institution, and in 53 the requirements 
for granting of a degree are administered by the uni- 
versity or college. This last figure, relatively speaking, 
the largest of the total presented under this heading, 
might possibly suggest considerations of no small im- 
portance. It seems to indicate, to say the least, that a 
fairly large number of our schools of nursing, probably 
53 of them, present credits to colleges or universities 
with a definite expectancy that the college or univer- 
sity will issue college credits acceptable for a degree 
for the course given in the schools of nursing. 

It must be admitted that the entire subject here 
being discussed is urgently in need of more extensive 
investigation. It is a subject in which not only the 
nurses’ organizations, but also organizations dealing 
with the evaluation of collegiate credits, organizations 
of medical schools, and other official educational groups 
are distinctly interested. To mention only one of such 
groups which has recently discussed the matter, the 
Association of American Medical Colleges has had 
under advisement for a number of years the question 
of the relationship between schools of nursing and 
schools of medicine. While the inquiry is by no means 
complete, the Association has, nevertheless, accepted 
a preliminary report in which many of the factors of 
schools of nursing here referred to merit allusion. 


G. Executive Officer of College or University 
Responsible for Affiliation 


Table X summarizes such data as we have been able 
to secure on the executive officer in affiliating institu- 
tions who is responsible for the administration of the 
institution’s relations with schools of nursing. 





TABLE X. Executive Officer in Affiliating Institutions 
Administering Relations with Schools of Nursing 





Number of Schools of Nursing 
Non- 
Catholic 


(67) 


Total 
(123) 


Catholic 
(56) 


Rank 





President of University 6 
or College 

Dean of a School 

Regent of a School 

Other Official 

Total 
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TABLE XI. 


Number of Schools Having Complete Nursing Curriculum in Their Own Hospital 





Non-Catholic Schools 
Non-Aff’l. (236) 


Total (303) 


Catholic Schools 


Afiliated (56) Non-Aff’l. (225) Total (281) 





Affiliated (67) 
No. % No. % No. % No. % No. % No. % 
Yes 22 32.6 77 32.6 99 32.7 35 62.5 123 54.7 158 56.2 
No 35 52.0 138 58.5 173 57.1 6 10.7 80 85.5 86 30.6 
Not Stated 10 14.9 21 89.0 31 10.2 15 26.7 22 9.8 37 13.0 
Totals 67 236 303 56 225 281 












Table XII. 





Number of Schools Having Incomplete Curriculum Who Have Secured Affiliation for Subjects Not Offered 





Non-Catholic Schools 


Catholic Schools 


Non-A filiated Total 





Affiliated Non-A filiated Total Affiliated 
35 138 
No % No. % No. % No. % No. % No. % 
Yes 35 100.0 130 94.3 165 95.4 15 83.3 74 85.0 89 84.6 
No e. -ae 8 5.7 8 4.6 3 16.6 9 10.3 12 11.3 
Not Stated aS eee hi —_ 4 4.6 4 3.8 
99.8 


Totals 35 















SECTION III. HOSPITAL AFFILIATION 


A. Number of Schools Having Complete 
Curriculum 


The number of answers to the question, “Does your 
school have a complete curriculum?” is used as the 
basic figure in all of the computations throughout this 
section. Five hundred eighty-four schools supplied 
complete or partial information under this head, 303 
of them being non-Catholic schools and 281 being 
Catholic schools. Table XI summarizes our findings. 

The table is constructed for the purpose not merely 
of showing how many of the Catholic and the non- 
Catholic schools are supplying complete curricula, but 
also how many of the schools in both the Catholic and 
the non-Catholic group having educational affiliation 
or not having such affiliation are maintaining a com- 
plete curriculum. It will be noted first of all that 99 
of the non-Catholic schools, or 32.7 per cent, offer a 
complete nursing curriculum in the hospitals to which 
the schools are attached, whereas 158, or 56.2 per cent, 
of the Catholic schools offer a complete curriculum. If 
we compare the affiliated with the non-affiliated groups 
in the two chief classifications, further relations be- 
come apparent. Of the affiliated non-Catholic schools, 
32.6 per cent and of the affiliated Catholic schools, 62.5 
per cent offer a complete curriculum within the school’s 
own hospital. In the non-affiliated group, 32.6 per cent 
of the non-Catholic schools and 54.7 per cent of the 
Catholic schools offer a complete curriculum. The con- 
verse totals and percentages, namely the number of 
schools and the percentage of the totals which do not 
offer a complete curriculum in its own hospital may be 
found by an inspection of Table XI. 

It seems obvious from this table that if the Catholic 
and the non-Catholic groups answering this question- 





naire are compared, a much higher percentage of the 
Catholic schools maintain a complete curriculum than 
do the non-Catholic schools. 


B. Number of Schools Suppling Deficiencies in 
the Curriculum by Affiliation 

Table XII presents the data of our study concerning 
schools which have sought affiliation with other hos- 
pitals for the purpose of supplying deficiencies in their 
own curricular content. The table is arranged accord- 
ing to the same plan as Table XI. Of the 173 non-Cath- 
olic schools stating that they were not offering a full 
curriculum, 165, or 95.4 per cent, have sought to supply 
their deficiencies by affiliation with other hospitals. 

Of the 105 Catholic schools stating that they were 
not offering a full curriculum, 89, or 84.6 per cent, have 
sought to supply their deficiencies by affiliation. A 
slight recalculation of the data supplied in this table 
and a comparison of these figures with Table XI yields 
the interesting information that there is very little 
difference in the eagerness to supply curricular deficien- 
cies in the affiliated as compared with the non-affiliated 
group. Fifty-three schools, as previously stated, affili- 
ated with a college or university do not maintain a 
complete curriculum, 50 of these, or 94 per cent, have 
supplied their own deficiencies by affiliations with other 
schools or hospitals; 225 schools not affiliated with a 
college or university regard their curriculum as incom- 
plete, but 204, or 91 per cent, of them have sought to 
supplement their deficiencies by affiliation with another 
school or hospital. 

If the Catholic schools are compared with the non- 
Catholic schools, a larger percentage of the non-Cath- 
olic schools, namely 94.4 per cent as compared with 
84.6 per cent, have sought to supply their curricular 
deficiencies by affiliation with other hospitals. If the 





TABLE XIII. Number of Hospitals Extending Affiliations and the Number of Schools Availing Themselves of this 


Form of Affiliation 


—= 





Catholic Schools 





a a 7 Non-Catholic Schools 





A fjliated Non-A filiated Total Affiliated Non-A filiated Total 
(35) (138) (173) 
No. % No. % No. % No % No. % No. % 
No. Hospitals Extending Aff’l. 20 36 56 13 29 42 
No. of All Schools Aff’l. 56 164 220 17 29 46 
No. of Cath. Schools Aff’l. 3 19 22 12 12 24 
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TABLE XIV. Frequency of Subjects for which Affiliation is Extended and for which it is Secured 
Subjects Affiliation Extended Affiliation Secured 
Non-Cath. Cath. Total Non-Cath. Cath. Total 

Communicable Diseases 8 3 11 53 19 72 
Dietetics 15 11 26 38 19 57 
Eye 5 3 8 2 0 2 
Genito-Urinary 9 1 10 5 0 5 
Gynecology 12 1 13 1 0 1 
Medical 25 7 32 52 9 61 
Obstetrical x 13 36 5Y 17 76 
Operating Room 22 5 27 = ia Ram 
Orthopedics 9 2 11 2 1 3 
Out-Patient Service 13 1 14 1 0 1 
Pediatrics 24 18 42 132 65 197 
Pharmacy 1 0 1 1 0 1 
Psychiatry 14 6 20 45 19 64 
Public Health Nursing 4 1 D 17 0 17 
Surgical 20 3 23 33 0 33 
Tuberculosis 6 1 7 24 13 37 
Other Specialties 6 3 9 : 4 4 

8 11 2 2 4 


Not Stated 3 








schools affiliated with a college or university are com- 
pared with those not so affiliated, the schools affiliated 
with a college or university have been slightly more 
successful than the other group not supplying their 
curricular deficiencies. 


C. The Number of Schools Extending Affiliation 
to Others for Supplying Curricular Deficiencies 


An inquiry into the question of the number of hos- 
pitals and schools of nursing extending affiliation for 
special subjects to other institutions, cannot be re- 
garded as having yielded completely accessible answers. 
It is difficult in a questionnaire to word such rather 
complex inquiries in such a way that uniformity of 
interpretation be secured. Our data under this head 
are, therefore, far from conclusive. Fifty-six non-Cath- 
olic schools, for example, state that they extend affilia- 
tion, whereas 220 state that they are availing them- 
selves of the opportunities offered by these 56 insti- 
tutions. On the other hand; in the Catholic group, 42 
institutions extend affiliation but only 46 avail them- 
selves of these offered opportunities. 


D. Subjects for Which Affiliation Has Been 
Sought and Given 


In an effort to find the particular branch of nursing- 
school activity for which affiliation is most frequently 
asked, those coéperating with our questionnaire study 
were asked to check subjects in which they had affili- 
ated their school with other institutions and conversely 
those subjects for which they were granting affiliation 
to other institutions. It is noteworthy that in all cases 
in the Catholic and the non-Catholic group as well as 
in the affiliated and the non-affiliated group, affiliation 
is most commonly sought and extended in the subject 
of pediatrics, the second most frequent subject being 
obstetrics. Affiliation for internal medicine is extended 
with the third largest frequency but is secured with 
the fifth largest frequency ; communicable diseases be- 
ing secured with the third largest frequency. Fourth 
in the order of frequency of extended affiliation is 
operating-room service, but fourth in the order of 
secured affiliation is psychiatry. The order of frequency 





is not, of course, regarded as necessarily significant 
since in our tabulations it happens in several cases that 
while a particular subject occurs in one place, if the 
order of frequency is tabulated, the number of affilia- 
tions would place the particular subject in a much 
more advanced classification. For example, while 
dietetics is fifth in the order of extended affiliation 
and sixth in the order of affiliatior secured, only 26 
institutions extend such affiliation while 57 have 
secured it. Thus, obstetrical nursing occupies the sec- 
ond place both in the frequency of extended affiliation 
and secured affiliation, but 36 institutions extend affili- 
ation, whereas as many as 76 have secured affiliation 
for this particular subject. This fact, as well as its im- 
plications, become clear when one remembers that in 
certain subjects affiliation is both sought for and ex- 
tended much more frequently than in others. By far 
the smaller number of hospitals can offer so complete 
a curriculum in their own institutions that the nursing 
of communicable diseases is included in its program. 
A similar statement might well be made concerning 
tuberculosis. Our figures show, for example, that for 
the latter subject only seven institutions extend affilia- 
tions, whereas 37 institutions participate in the bene- 
fits for tuberculosis. In these various respects Catholic 
institutions do not differ markedly from non-Catholic 
institutions. If the non-Catholic and Catholic institu- 
tions extending affiliation are compared, it is again 
apparent that affiliation for pediatrics is most fre- 
quently granted by both classes of institutions. It has 
been noted that affiliation for internal medicine is 
most frequently granted by non-Catholic institutions, 
whereas affiliation for pediatrics is most frequently 
extended by Catholic institutions. In this latter sub- 
ject, however, the non-Catholic group extends affilia- 
tion almost as frequently as it does for internal medi- 
cine and for obstetrics, the number of instances in these 
three subjects differing only by one in the non-Catholic 
group. Affiliation for obstetrics is sought with the sec- 
ond highest frequency by Catholic institutions and for 
dietetics with the third highest frequency. 

Affiliation is secured by non-Catholic institutions 
most frequently in the subject of pediatrics, obstetrics 
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occurring with the second highest frequency, communi- 
cable diseases with the third, and medical diseases with 
the fourth. Among Catholic institutions pediatrics also 
ranks first in affiliation secured with the highest fre- 
quency, psychiatry, dietetics, and communicable dis- 
eases occupying the second place with the same fre- 
quency, whereas obstetrics occurs with the third high- 
est frequency. These various facts are summarized 
in Table XIV. 


SECTION IV. ENTRANCE REQUIRE- 
MENTS 


A study of the entrance requirements of our schools 
of nursing reveals the most gratifying fact, that out 
of a total of 560 schools reporting under this head, 489 
enforce a four-year high-school entrance requirement. 
This figure is 87.3 per cent of the total number of 
schools codperating. 

Contrasting the Catholic with the non-Catholic 
schools, we find that out of a total of 266 Catholic 
schools responding, 237, or 89 per cent, enforce the 
four-year high-school requirement, while out of a total 
of 294 non-Catholic schools, 252, or 85 per cent, have 
the same entrance requirement. Only 20 schools in the 
non-Catholic group and 20 in the Catholic group, 6.7 
per cent and 8 per cent respectively, are still admitting 
students with less than two years of high school. 

Contrasting now the affiliated and the non-affiliated 
schools, we find a slight advantage in the standing of 
the affiliated schools in regard to entrance require- 
ments. In the non-Catholic group 59 of the 63 affiliated 
schools, or 93.7 per cent, and in the Catholic group, 51 
of the 53 affiliated schools, or 95 per cent, are enforcing 
the four-year high-school requirement. The correspond- 
ing percentages for the non-Catholic schools in the 
non-Catholic group is 83.2 per cent and for the Cath- 
olic group 87.2 per cent. 

It is to be noted, of course, that these data and per- 
centages must be taken with the limitations of our 
study well in mind. It has already been pointed out 
that in all probability the schools which have done 
most to advance their standing have codperated with 
us in this study and, therefore, it is very likely that 
the percentages of the schools demanding four-year 
high-school requirements as given in this study are 
somewhat too large and would have been somewhat 
reduced if all schools had answered the questionnaire. 
On the other hand, the Catholic schools may find con- 
siderable satisfaction in the fact that on the basis of 
the figures here presented as well as from much other 
concordant evidence, the percentage of schools de- 
manding the four-year high-school requirement has 
considerably increased since two years ago, when our 
Association undertook for the first time the establish- 
ment of a base line for future statistical information. 
(Reference: “Survey of the Catholic Hospital Associa- 
tion of the United States and Canada”; Hosprrar 


Procress, March, 1930.) In that study it was shown 
that out of 429 schools connected with Catholic hos- 
pitals, 233, or 54.1 per cent, were at that time demand- 
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ing the four-year high-school entrance requirement. We 
feel considerable confidence in the validity of this 
high percentage of schools in the Catholic field 
demanding the four-year entrance requirement even 
though 166 schools did not send an answer to this 
specific question. The figures of two years ago when 
our Association quoted a percentage of 54.1 per cent 
schools demanding the four-year high-school entrance 
requirement, were based upon the fact that out of 429 
schools, 233 had stated their four-year high-school 
entrance requirement. Assuming for the sake of argu- 
ment that the percentage of schools demanding the 
four-year requirement had not changed since the previ- 
ous investigation was made, and adding the total num- 
ber of schools of nursing demanding the advanced 
requirement, the actual percentage of Catholic schools 
which enforced this requirement would prove to be 
92.8 per cent. This fact is significant and we may, 
therefore, state with perfect confidence that between 
89 and 92.8 per cent of our Catholic schools of nursing 
are enforcing the four-year high-school entrance re- 
quirement. This fact seems to lend particular signifi- 
cance to the provisional standard adopted at the last 
convention of our Association, suggesting that our 
schools of nursing are now ready as far as the prelim- 
inary education of the students are concerned to place 
all of our schools of nursing upon a collegiate level. 


SECTION V. CURRICULUM 
A. Bases of Curriculum 

Ary presentation of data concerning curricula in 
our schools of nursing must be written with the fact 
in mind that the various bases for the curriculum may 
be entirely, in part, or not at all, overlapping. The two 
most usual bases for the curricula in our schools, as 
is well known, are the state requirements and the 
League of Nursing Education standards. Furthermore, 
as is also well known, a very wide variety exists in 
the curricular requirements in our various states, some 
of our states prescribing very definitely, not only the 
courses but also the distribution of time in these 
courses, while some states make their demands more 
or less explicit upon the qualitative or the quantita- 
tive aspect of the curricular content. In all of these 
various respects, extreme divergence in the different 
states is known to exist. 

It is for the reason of harmonizing these official de- 
mands that the League for Nursing Education has 
found it necessary to lay down a standard curriculum, 
and it is a matter of great gratification that this curri- 
culum is being progressively adopted. This curriculum 
is, in some states, in rather close conformity both as 
to content and time extent with the official require- 
ments. In other states it is more or less diverse. It is 
clear from all of this that, if the question is asked of 
a directress of studies in a school of nursing, “Is your 
curriculum based upon the state requirements or upon 
the League for Nursing Education requirements,” the 
answer may well be (a) it is based on both; or (0) it 
is based upon the state requirements; or (c) it is based 
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TABLE XV. Bases of Curriculum 





~~ Non-Oatholic (306) 


Bases Aff’l. (67)* Non-Aff’l. (236) 


(Catholic 281) 


Total Aff’l. (56)* Non-Aff’l. (180)* Total 





State Requirements 23 161 
National League for 

Nursing Education 36 
College 13 
Specially Drafted 7 
Not Stated 0 


122 
3 
9 
3 


13 


27 
14 
4 
3 





*Number of schools supplying information in answer to this question. 


upon the League requirements; but each of these an- 
swers need not necessarily be exclusive of the other 
two. Some directresses of nursing will imply, by their 
answers, that the state requirements are embodied in 
whole or in major part in the League requirements, 
while others will answer with the thought in mind that 
the school follows the state requirements as a min- 
imum and then supplements whatever it finds feasible 
from the League for Nursing Education program. 
Furthermore, almost all of the affiliated schools 
must in some way or another conform with the re- 
quirements of the particular school with which they 
are affiliated. Thus, in one school, all of the student 
nurses are, according to a general university require- 
ment, expected to take at least a two-hour course (32 
classes) in English and a course of corresponding 
length in philosophy at least in two of the three years 
of the nursing curriculum. Such special requirements 
are, for the most part, superimposed upon the state 
board or the League for Nursing Education require- 
ments, and it is clear that in such schools considerably 
more study is demanded of the nurse than in those 
schools in which such requirements are not demanded. 
To be sure, such divergencies are highly desirable. 
Standardization should not mean identification. Just 
as the standard requirement in the college is limited 
to a minimum of twelve credit hours per year and a 
maximum of eighteen hours, enabling various schools 
to adopt what seems most desirable ur#er their par- 
ticular circumstances without in any way interfering 
with the school’s own objectivity, so in schools of nurs- 
ing it seems highly desirable that the individuality of 
the schools should be definitely developed, even though 
either the state requirements or the League require- 
ments be regarded as general and minimum curricular 
demands. We need not go very far afield to show how a 
successful standardization program becomes operative. 
The standardization of our hospitals accomplished, as 
is well known, a fair measure of uniformity without 
effecting an identity of aim or procedure. This is as 
it should be. None would assume that because hospi- 
tals of distinctly diverse aims, ownership, administra- 


tion, etc., are all regarded as complying with the min- 
imum requirements of the American College of Sur- 
geons that they are, therefore, identical. The standards 
define a broad highway paralleling it. Each particular 
hospital follows its own preéstablished’ and well-de- 
fined path. It is important to keep such considerations 
as these clearly in mind in view of the frequent dis- 
cussion, at the present time, of the effects upon our 
schools of an eventual standardization procedure. As- 
suming a measure of unanimity on the basis of these 
considerations concerning the meaning of the questions 
asked in the present inquiry, Table XV presents our 
findings. 

Three hundred and three non-Catholic schools of 
the 356 participating in this study, and 236 Catholic 
schools of the 281 participating, attempted to give an 
answer under the present heading. The most significant 
figure is the number of schools which follow the Lea- 
gue for Nursing Education curricular requirement, 
which curriculum is assumed, in general, to make de- 
mands upon our schools somewhat in advance of our 
state requirements. Of 303 non-Catholic schools, 158, 
or 52 per cent, and 148 of 236 Catholic schools, or 62 
per cent, follow the League requirements. Sixteen of 
the non-Catholic schools and seventeen of the Cath- 
olic schools follow, in addition, the special require- 
ments of a school with which they have college or uni- 
versity affiliation. We are not attempting, at this point, 
to give a complete interpretation of these figures. It 
may be desirable, however, to call attention here to 
the fact that in the statistics presented in our base- 
line study of two years ago, only 13.5 per cent of the 
Catholic schools had brought their curriculum into 
conformity with the League requirements. If it can 
be fairly assumed that the 236 schools here being 
studied represent a fair sample of all the Catholic 
schools, the suggestion might well be emphasized that 
in the course of two years a most important trend 
toward advanced requirements has been put into effect, 
a trend which cannot but have a very important bear- 
ing upon the internal developments of our institutions. 








_TABLE XVI. Average Length of Time in Months on Various Services 





Non-Catholic 
Services *e. 


Non-Aff'l. 


Catholic "N.L.N. EB. 


Standard 





Medicine 

Dietetics 

Surgery 

Obstetrics 

Pediatrics 

Communicable and Tuberculosis 
Psychiatry and Neurology 
Pharmacy 


Non-Aff'l. 
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B. Average Length of Time in Various Services 

The distribution of the 36 months of the nursing 
curriculum under the various services in which the 
student nurse gets her education is, to be sure, a very 
inadequate and unsatisfactory criterion of excellence. 
Much more significant than this time distribution is 
the content of her education, the number of hours she 
is required to spend per day in that particular service, 
the degree with which she devotes herself to a partic- 
ular service to the exclusion of others, the degree of 
supervision, and perhaps many other educational or 
pedagogical facts. Nevertheless, since the length of the 
period of service in the various divisions in nursing is 
an easily measurable quantity, it has been used both 
in the state requirements as well as in the curriculum 
of the League for Nursing Education as the time basis 
of the various courses. Upon this point again it is diffi- 
cult to reach accurately comparable figures. Some 
directresses of study will include in their answers the 
classroom, laboratory, and service periods, while oth- 
ers include only the service periods. With these limita- 
tions in mind, we are presenting in Table XVI the 
average length of service in eight different divisions 
of the nurse’s education for each of the four groups 
which we are here studying comparatively. For com- 
parison we are, at the same time, tabulating the rec- 
ommended length in months of the various services 
for which such a definition has been given by the 
League for Nursing Education. 

This table may, at first sight, appear as not being 
convincing. As a matter of fact, it does represent rath- 
er a crude method at arriving at averages. The various 
schools answering the questionnaire are informed by 
the committee as to the number of months spent on 
the various services. These months were all added to- 
gether for the different schools and the number divided 
by the particular number of the schools responding to 
each of the four categories. This rather simple method 
is open to criticism. The limitations of the process, 
however, were clearly understood and the figures are, 
therefore, offered with these limitations in mind. 

It will be noted, first of all, that concerning medi- 
cine, for which subject the League represents a five 
months’ service out of the total of 36 months, the 
Catholic non-affiliated group of schools is the highest 
average service, namely, 7.5 months, while the non- 
Catholic, non-affiliated group is the shortest period of 
service, 4.9 months, practically equalling the League 
requirement. It would seem, from this, that among 
all the schools of nursing here being studied, either the 
League requirements are regarded inadequate or the 
majority of these schools have facilities for this type of 
instruction more adequate than is contemplated in 
these requirements. The divergence from the standard 
requirement in surgery is even more pronounced. Again 
the non-Catholic, non-affiliated group conforms most 
closely to the League standard, the latter being six 
months and the average period of service in the non- 
Catholic, non-affiliated group being 5.5 months. The 
greatest divergence from the League standard is found 
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in the Catholic non-affiliated group in which an aver- 
age of 8.8 months of service in surgery is given. 

In obstetrics the League’s requirement of three 
months’ service is again most closely achieved by the 
average of 3.1 months in the non-affiliated, non- 
Catholic schools, the greatest divergence again being 
in the Catholic non-affiliated group. In pediatrics 
three months of service are recommended by the 
League, but the non-affiliated, non-Catholic schools 
fall short of this standard by one-half month on an 
average, while the Catholic schools both affiliated and 
non-affiliated exceed it by seven tenths of a month. In 
communicable diseases the League standard calls for 
three months of service. Considerable divergence is 
found, as might be expected, in the four groups we are 
reviewing concerning this standard, the Catholic affil- 
iated schools give on an average, the greatest period 
of service in this field, namely, 4.2 months while the 
non-Catholic, non-affiliated schools give the smallest 
period of service on an average, namely, 1.2 months. 
In psychiatry and neurology the League’s standard of 
two months is exactly conformed to by the affiliated 
non-Catholic group and practically conformed to by 
the non-affiliated, non-Catholic group while both the 
affiliated and non-affiliated Catholic schools fall short 
of the Nursing League standard; the former by one 
month, the latter by one and one-half months. In our 
inquiry we made a special effort to secure data on the 
period of time given to training and dietetics, although 
this subject is included in the League’s standard under 
the heading of medicine. 

Whether or not the answers in our questionnaire in 
each case included dietetics under the heading of med- 
icine cannot be said. It may be assumed, however, in 
general that the period in medicine does include a 
period for dietetics and that the inquiry concerning 
dietetics was treated as a special inquiry even though 
the months were already included under the more 
general designation. It is interesting to note that in 
the four groups here being studied, the length of the 
period in dietetics is remarkably constant, since it is 
1.3 months for both the Catholic and non-Catholic, 
non-affiliated schools and 1.7 months and 1.8 months 
for the non-Catholic affiliated and the Catholic affil- 
iated schools respectively. Considerable divergence 
exists in the period of time devoted to the service in 
pharmacy, the non-Catholic affiliated schools giving 
more than three times the length of time to this sub- 
ject than the non-affiliated, non-Catholic schools, while 
in the Catholic group the affiliated schools give twice 
the amount of time as that given to it by the non- 
affiliated group. 

A number of other contracts become readily appar- 
ent from Table XVI. For the most part, the non-affil- 
iated, non-Catholic schools adhere most closely to the 
League’s time program while the Catholic non-affil- 
iated schools seem to depart most from it. If emphasis 
can be measured by the length of time requirements, 
then surgery obviously is receiving by far the largest 
amount of attention, but it is most gratifying that in 
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sy TABLE XVII. Number of Schools Having Library Facilities 
= - Non-Catholic 303 Catholic 281 ‘a 
Aff’l. (67) Non-Aff’l. (236) Total Aff’l. (56) Non-Aff'l. (225) Total 
No Facilities a ea — 4 1 gil 
Facilities Provided 51 217 268 52 210 262 
Type of Library 
Hospital Library 61 192 253 47 186 233 
147 26 105 131 


School Library 30 117 








all groups the divergence in the length of periods for 
surgery as compared with those devoted to medicine 
is not nearly as great as might at first sight have been 
surmised. It is also to be noted that the length of the 
period in obstetrics in the Catholic schools is approx- 
imately 25 per cent greater than it is in the non-Cath- 
olic schools, while the period of time devoted to psy- 
chiatry and neurology in the non-Catholic schools is 
about 75 per cent greater than it is in the Catholic 
schools. Service in pharmacy is longer in the affiliated 
schools than in the non-affiliated schools by 66 per 
cent of the time. Finally, service in pediatrics is greater 
in both of the Catholic groups than it is in the non- 
Catholic groups. 

Table XVI enables us, therefore, to draw some very 
interesting conclusions regarding the time distribution 
as laid down by the League for Nursing Education. It 
must be said in general that our findings reveal the 
schools to be in fairly close conformity with the League 
requirements. The greatest divergence from the stand- 
ards seem to be apparent in the two basic subjects of 
medicine and surgery, in both of which subjects the 
schools definitely exceed the time period laid down by 
the League. The closest approximation to the League 
standard is found in the subject of psychiatry and 
neurology. 


C. Library Facilities 


A library is an indispensable part of a school. While 
its mere existence is not a fair criterion of scholarly 
pursuit, it is, nevertheless, a proof that the administra- 
tors desire to give to the students such a measure of 
opportunity as the excellence of the library may indi- 
cate. It will be most interesting to conduct an inquiry 
on the extent to which a library in our schools of nurs- 
ing has proved useful. For the present, we have been 
able only to establish the existence or nonexistence 
of library facilities in our various schools. It is an out- 
standing fact and a very gratifying one that out of 


the 584 schools participating in this study, 330, or 57 
per cent, have been able to make library facilities 
available to their students either in their own schools 
or in their own hospitals. Of the 303 non-Catholic 
schools, 268, or 88 per cent, and of the 281 Catholic 
schools, 262, of 94 per cent, have thus given access to 
their students to libraries in their own school or hospi- 
tal. An effort was made by some statistical analysis to 
find out how many of these schools answering that they 
had library facilities easily available to their student 
nurses had libraries in both the school of nursing and 
in the hospital. Apparently, however, our figures are 
not adequate to answer this question. It is clear, how- 
ever, that probably three fourths of the schools an- 
swering had such desirable facilities, while approxi- 
mately only one fourth of the schools had no library 
of their own but had easy access to the library in the 
hospital. The inquiry into the extra-school facilities 
yielded hints of considerable value. A fairly large per- 
centage of the schools, probably one half, had access 
to a city library and a much smaller group to libraries 
in university medical schools or in colleges. 

In general, the library situation in our schools of 
nursing seems to be a very favorable one and, relatively, 
only a small number of the schools participating in 
this study would find it necessary to supplement their 
already existing facilities by the addition of a library. 
On the other hand, our inquiry made no effort to find 
out whether the library facilities were adequate or 
otherwise and it is hoped that a special study on this 
particular question may be undertaken.* 

Respectfully Submitted, 
Sister M. Henrietta, R.N., Chairman, 
Sister Helen Jarrell, R.N., Secretary, 
Sister M. Berenice, R.N., 
Sister M. Evangelist, 
Sister Mead, R.N., 
Sister Mechtilde, R.N. 


*To be concluded in the January issue. 


Provision for Chronic Diseases 
R. H. Morrissy, M. D. 


are intended primarily for the care of acute medi- 
cal and surgical cases. With their highly special- 
ized facilities for the care and study of the acutely ill, 
they expect a fairly rapid turnover of patients. They 
are usually overcrowded and are: not in a position to 


Tw majority of general hospitals in our country 





meet the demands and cannot provide the service for 
the continued care of the chronically ill. If these insti- 
tutions were filled up with chronic cases, it would mean 
a lessening of their efficiency for the purpose for which 
they are maintained; namely, to render prompt and 
active service to acute cases. Thus, patients suffering 
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from a chronic disease, such as certain diseases of the 
heart, arteries, kidneys, liver, nervous system, as well 
as cancer and chronic arthritis—such diseases which 
incapacitate a patient for months or years and render 
prolonged medical treatment necessary, are not wel- 
come to general hospitals and adequate facilities are 
not available for the care of such cases. 

The fact that a patient is afflicted with a chronic dis- 
ease and requires prolonged treatment should not auto- 
matically bar him from hospital service. Too often it 
is assumed that he is incurable and beyond hope, when 
it is undoubtedly a fact that many can be restored to 
such an extent that they can provide for themselves 
fully or in part. 

Hospital construction in Canada has been on a very 
haphazard basis and, as a result, we have areas in Can- 
ada with too many small hospitals overlapping each 
other and duplicating their efforts and we have com- 
munities without any hospital accommodation what- 
ever. The acute cases alone are the primary consider- 
ation. Chronic cases, the convalescent, and the incur- 
able are forgotten. The time is long overdue for the 
leaders in the hospital world to give some thought and 
consideration to these sadly neglected groups. Although 
marked improvements have been made in recent years 
in raising the standards of our hospitals, little progress 
has been made to provide or equip institutions for the 
care of patients afflicted with chronic ailments. 

We have many very excellent institutions for the 
care of mental patients and persons afflicted with tu- 
berculosis. They are recognized as performing very 
valuable services in their own fields. One wonders that 
we have been so tardy in recognizing the claims of the 
other groups of chronically ill. At the present time in 
Canada we have 35 homes for incurables, distributed 
geographically as follows: In New Brunswick, 1; in 
Quebec, 18; in Ontario, 6; in Manitoba, 1; in Sas- 
katchewan, 2; in Alberta, 6; in British Columbia, 1. 

A demand for better public hospital service is be- 
coming more evident and our people are growing more 
appreciative of its responsibilities to the sick poor—a 
class to which the chronically sick almost always be- 
long. 

Of those admitted to hospitals it is known that be- 
tween 1 and 2 per cent leave the hospital unimproved 
and are classed as chronic invalids. These patients 
usually return to their homes, but not a few find their 
way to the county almshouse. Thus it is that the 
county almshouse of today is not only a home for pau- 
pers who are there because of economic reverses, but 
also for those who are unable to maintain themselves 
because some chronic medical condition prevents them 
from earning a livelihood. So it has come about that 
the average almshouse, ill-equipped and poorly staffed 
though it be, is found to accept chronic invalids. And 
since these almshouses are not hospitals, the chronic 
sick do not get the necessary care and attention. The 
realization of this fact is the first step in the creation 
of a real hospital giving proper care. It is suggested, 
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as a temporary measure, at least, that our almshouses 
be properly equipped. The equipment need not be elab- 
orate, just sufficient for the necessary nursing care; 
and naturally our almshouses instead of having a care- 
taker and his wife to look after the inmates, should 
have a few graduate nurses, who would devote their 
full time to the care of these unfortunates. Each alms- 
house at the present time has a medical attendant. 

Naturally, this arrangement does not meet the real 
needs. Properly equipped institutions for the care of 
patients afflicted with chronic ailments are a necessity 
and due consideration will have to be given this ques- 
tion in the very near future. Whether separate institu- 
tions are to be constructed or a convalescent wing or 
incurable wing be added to some of our existing, gen- 
eral hospitals is a question for hospital authorities to 
decide. Looking at this question from a purely eco- 
nomical viewpoint duplicating of equipment and of per- 
sonnel could be avoided by having a convalescent or 
chronic hospital or pavilion in close affiliation with an 
existing general hospital. This would minimize the ex- 
penses of administration, nursing, laundry, pharmacy, 
X-ray, heating, etc. If the convalescent or incurable 
wing could be placed on the same ground as the exist- 
ing general hospital the same engineering staff might 
suffice and even the same kitchens. It might be nec- 
essary to construct two units (private and public) be- 
cause those patients who can pay might not wish to 
be housed with indigent patients. 

One authority in the hospital world suggests that 
this country needs some effort toward the coédrdination 
of hospital construction, some centralized control by a 
commission or other body which can function either as 
an advisory body or preferably with executive powers 
to direct a certain portion of hospital activity and con- 
struction toward the care of these chronic groups of 
patients. Inasmuch as all provinces give government 
grants to hospitals, the provincial governments might 
be the bodies to sponsor the formation of such com- 
missions or surveys. 

Recently in Manitoba a special committee of the 
Manitoba legislature recommended the appointment 
of a provincial hospital commission to codrdinate all 
the hospitals of the province. The committee found 
that hospitals are unevenly distributed throughout the 
Province, and recommended that Manitoba be divided 
into hospital zones for the correction of this condition. 
This commission could easily take care of providing 
adequate facilities for the chronically ill. 











Index to Volume XII 
A complete index to Volume XII of Hosprrar 
Procress has been prepared. This index is not being 
mailed with the magazine, but will be sent free of 
charge by the publishers to any subscriber who re- 


quests it. 
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THE COUNCIL ON NURSING EDUCATION 
OF THE CATHOLIC HOSPITAL 
ASSOCIATION 

The organization of the Committee on Nursing Edu- 
cation authorized during the 15th Annual Convention 
and developed during the 16th Annual Convention has 
progressed slowly but safely. Several meetings of this 
Committee have already been held and the results of 
the Committee’s activities have become abundantly to 
the various schools of nursing attached to the member 
hospitals of the Catholic Hospital Association and to 
the readers of this Journal. During the meeting of the 
Committee held on October 22, the minutes of which 
meeting will appear in the January number of Hos- 
PITAL ProcrEss, suggestions were received from several 
sources that this Committee be given somewhat a more 
definite status in our organization, and that its name 
be changed to “The Council on Nursing Education of 
The Catholic Hospital Association.” The Committee 
voted unanimously to recommend this change of name 
to the Executive Board of the Association, and to sub- 
mit to the Board at the same time the Committee’s 
reasons for this request. At the meeting of the Board 
on December 10 and 11, 1931, the Board reviewed 
the reasons and unanimously approved the change. 

The work of a Council on Nursing Education in our 
Association will be particularly laborious. Each of the 
Council members has already had assigned to her a 
special phase of the large number of questions on 
Nursing Education for a special study and it is likely 
that during the next meeting of the Council, during 
the month of February, the work will have grown to 
such proportions that an enlargement of the Council 
may be deemed advisable, and a number of subcom- 
mittees may have to be created. The office of the Asso- 
ciation therefore bespeaks for the members of the 
Council the fullest measure of codperation and assist- 
ance. The interrelationship between our organization 
and other groups resulting from the policies which 
have been inaugurated will grow almost from month to 
month. The information which will have to be amassed 
even before the next convention, is staggering. The 
Council, however, trusts in the codperative spirit of all 
the Sisters to make its work for the promotion of our 
schools effective and useful.—A. M. S., S.J. 


THE 1932 DIRECTORY 
Time has again come when the central office of our 
Association will seek information which is to be in- 
cluded in the forthcoming directory. In 1930, the first 
hospital directory of our Association was published. 
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Since that time, the demands for this directory have 
grown constantly and this directory is now looked 
upon as a model of its kind and as a source of infor- 
mation, which supplies much-needed data in very 
easily accessible and useful form. 

It is highly important that all of our hospitals should 
supply information as will accurately and completely 
represent each particular institution. In 1931, several 
new features were added to the directory. It is planned 
this year to continue this program of enlargement and 
increasing usefulness. This year there will be added 
to our lists, a special list of Out-Patient Departments 
of our hospitals, which is in the process of contem- 
plation. Data concerning chiefs of staffs and other 
prominent officers of our hospitals will be supplied, 

The President of the Association earnestly requests 
that our hospitals should codperate heartily with the 
efforts being made by the central office. It is import- 
ant that the directory should be looked upon as the 
best of its kind. This end will be achieved only after 
the hospital administrators give their full codperation. 
—A.M.S., SJ. 


THE POLICIES OF THE GRADING 
COMMITTEE 

At the semiannual meeting of the Committee on the 
Grading of Nursing Schools, held November 20 and 
21, several steps were taken which cannot but merit 
the unqualified commendation of all who are interested 
in the progress of present efforts for the promotion of 
Nursing Education. It is obvious from the published 
summary of the work of this meeting that the Com- 
mittee has succeeded in removing from the minds of 
many the fears for the future which have been so 
largely entertained. Moreover, the attitude toward our 
schools of nursing manifested in the November meet- 
ing of the Grading Committee is so much more in 
accord with the spirit of helpfulness which should 
characterize every promotional effort in the field of 
education than were the rumors concerning the Com- 
mittee’s policies which have been circulated in the 
past. If this attitude can be continued the Committee 
will merit a progressive increase of confidence and 
good will. 

First of all “the Committee has agreed that no white 
list or black list based upon the second grading shall 
be published at this time.” The Committee announces 
that it will continue its work “for two more years if 
funds can be secured for that purpose” and it will un- 
dertake “to make a second grading.”’ These various de- 
cisions are most commendable. The opposition to “white 
lists as well as black lists,” not only in the educa- 
tional world, but also in other activities, has become 
so pronounced that one may well wonder whether such 
lists achieve good commensurate with the efforts re- 
quired for drawing them up fairly and for administer- 
ing them. Moreover, many of the schools feel that the 
information supplied by the first Grading Study was 
hardly representative of the particular school and the 
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Committee may, therefore, feel sure than an oppor- 
tunity of supplying data on the changes which have 
taken place since 1929 will be generally welcomed. 
The Committee has reached the further conclusion 
that it will make the results of the second grading 
study, just now beginning, accessible to prospective 
student nurses who might inquire concerning a par- 
ticular school of nursing. Whether or not such a policy 
will bring a desirable pressure to bear upon the schools 
and whether in the long run it will prove beneficial to 
the cause of Nursing Education, only the future will 
tell. It is also problematic whether the policy of sup- 
plying data to the individual student nurse will be of 
much benefit. It is hard to see what technique will be 
used in dealing with the student-nurse inquirer. Too 
large an amount of discrimination concerning data on 
the internal excellence of a school can hardly be as- 
sumed to be characteristic of the average high-school 
graduate. Such an inquirer will presumably receive 
from the Committee on the Grading of Nursing Schools 
either a simple tabulation of facts concerning the par- 
ticular school, such as the number of students, the 
number of instructors, the size of the hospital to which 
the school is attached, its educational affiliations, the 
number of instructors holding degrees, etc., or it will 
receive from the Committee an evaluated judgment 
based upon this factual data. To give the inquirer 
merely the raw data will force the student nurse to 
attempt an evaluation of such complex facts, a proce- 
dure which, generally speaking, requires more judg- 
ment than the prospective student nurse can be ex- 
pected to possess. If, on the other hand, the evaluated 
data is supplied to the student nurse, then the Com- 
mittee of the Grading of Nursing Schools will equiv- 
alently undertake the accrediting process which essen- 
tially consists in passing judgment upon the fitness or 
unfitness as an educational institution, of the partic- 
ular school. How much responsibility is implied in 
such a procedure, only those can appreciate who have 
tried seriously and consistently to formulate for them- 
- selves what a desirable school of nursing should be. 
The Committee has also committed itself to an at- 
tempt at formulating minimum school standards. It 
admits, however, that “these standards will be placed 
so low that there can be little excuse for any school 
not to meet all of them.” This admission evokes 
thought concerning the underlying philosophy behind 
any group of criteria of excellence for a school. Such 
criteria may be considered either as generalizations 
concerning a general condition, something in the na- 
ture of a lowest common denominator, or they may be 
considered as the formulation of practically attainable 
ideals which schools should be stimulated to reach. 
Which of these two theories of a criterion might be 
regarded as most helpful in the promotion of Nursing 
Education no one would be foolhardy enough to say. 
The prospective success of policies based upon either 
of these two interpretations would seem to depend not 


HOSPITAL PROGRESS 





525 


so much upon the particular alternative adopted but 
upon the administrative spirit behind the policies. If 
a spirit of sympathetic understanding, codperative 
helpfulness, energetic but restrained patience, and 
broad-minded insight are felt through the mere phys- 
ical words in which a standard is couched, then either 
interpretation of the standard can lead to successful 
progress in nursing education. If, on the other hand, 
letter-worship of a standard, punctilious rigor, dom- 
inating pressure, and sharp delimitations are sensed in 
an even broad formulation of a standard, then any 
form of standards, however attainable, will fail to 
promote true education. 

What effect these newly formulated policies will 
have on the project upon which the Catholic Hospital 
Association has embarked is also a question which 
none of us would dare to answer. Our Association has 
thus far committed itself unqualifiedly and definitely 
to a program promoting the internal development of 
our schools. This result is most necessary to achieve, 
no matter what the future policies of our organization 
or of any other organization may be. It is an objec- 
tive which is in complete conformity with the aims of 
the Grading Committee. Our schools will, unquestion- 
ably, continue to codperate with the Grading Com- 
mittee by supplying the information which this Com- 
mittee is seeking just as our universities, colleges, and 
high schools codperate within any national, regional, 
and local association by supplying to it whatever in- 
formation may be called for. The modified aims of the 
Grading Committee will insure the continued codpera- 
tion of the large number of splendid Catholic schools. 
The Committee is to be specially congratulated upon 
the attitudes developed in its November meeting. — 
A. M.S., SJ. 


A WORD OF EXPLANATION 

The delay in the publication date of Hosprrar 
Procress has occasioned justifiable criticism and some 
measure of dissatisfaction. The publishers of our jour- 
nal have unfortunately been held responsible for this 
delay. During the past four months the date of arrival 
of our journal in the hospitals has been regularly the 
22nd of the month and quite naturally our readers 
have concluded that negligence on the part of the 
Bruce Publishing Company occasioned this tardiness. 
The Editor of Hosprrat Procress wishes here to ex- 
onerate the Bruce Publishing Company from all 
responsibility in this matter and to assume the full 
blame for the inconvenience caused to our esteemed 
readers. Our Sisters and other subscribers will have 
noticed how much of the last few numbers have been 
taken up with Committee reports, and the composition, 
the tabulation, and the rechecking required by these 
reports have demanded no small measure of special 
attention. Fortunately, the Editor is now in a position 
to promise a regular and early appearance of the Jour- 
nal.— A.MS., S.J. 








Leprosy in New Brunswick 
Sister Branch 


we fear it may be amiss to bring it up here. Yet, 
so manifest is the interest shown in our work 
that the repeated inquiries we receive has prompted us 
to say a few words on this special line of hospital work, 
hoping thereby to be entertaining if not very useful to 
our coworkers in the hospital field. 
Origin of Leprosy in New Brunswick 

Public opinion has in the earlier days voiced the 
statement that leprosy was endemic to this part of New 
Brunswick’s gulf coast. The foregoing was satisfactor- 
ily refuted by comparison with similar regions of the 
southern gulf coast of the St. Lawrence where the dis- 
ease was totally absent from the people living in the 
same climate with same habits and environment as the 
people of Tracadie and surrounding regions. Besides, 
the outbreak of the disease in this particular spot of 
the province is sufficiently clear, and the rapidity with 
which the disease has been brought under control is 
further proof of the impossibility of attributing an en- 
demic feature to leprosy in New Brunswick. 

Dr. G. L. Thin who made a world-wide study of the 
subject, published the following in 1891: 

“Leprosy first appeared in Tracadie in 1820 in the 
person of two young women who came from Caraquet 
and married two brothers. Rumor had it that the two 
women, while working in Caraquet, had washed clothes 
for French sailors who were lepers. One of the women 
died in 1828, her sister followed her to the grave soon 
after, and the young man who got an abrasion from 
carrying her coffin on his shoulder (as was custom at 
the time) was infected from the matter oozing through 
the coffin on the open bruise. Then the disease, un- 
known at the time, spread with some rapidity to mem- 
bers of the bereaved families. A boat from the Levant, 
near Syria, was stranded at Caraquet late in the fall of 
1758. Members of the crew suffering from an unknown 
disease were given home and shelter for the winter 
among the French-Canadian families notably at Cara- 
quet. The germs of the dreadful disease was the re- 
turn given by the refugees to their charitable hosts.” 
From a few families at first, it spread by contact and 
cohabitation for over 60 years without attracting any 
attention until the death at Tracadie in 1828 of the 
victim referred to in the foregoing. 

Prophylaxis against the disease was very slow at first. 
It was only in 1844 that the government of New Bruns- 
wick took action in the matter and appointed a medi- 
cal commission to report on the means of stopping the 
plague. The first measures resorted to were not suc- 
cessful and the segregation of the first lepers could al- 
most be called imprisonment by force. So little was 
known of the mode of infection, that the least prox- 
imity to even the lepers’ quarters was considered dan- 


Te subject has been treated so many times that 


gerous. The first quarantine station on Sheldrake Island 
in the Miramichi River were old cottages of small di- 
mensions where the less afflicted lepers were expected 
to care for the maimed and helpless victims. Most of 
the elements of comfort were lacking to say the least, 
and it is no small wonder that the patients escaped and 
returned to their homes. To prevent these recurring 
escapes, rigid measures of isolation were carried on. 
The patients were guarded by day and locked in at 
night. So exasperated did they become that they burnt 
the premises in October, 1845, hardly more than a year 
after their incarceration there. New sheds were built 
and the inmates relodged there after the short space of 
one month, which leads one to conclude that the new 
lepers’ home could not have been very palatial in di- 
mensions or appointments. Some petty strife between 
the owners of Sheldrake and the board of health in con- 
trol, led to the Lazaretto being transferred to Traca- 
die in 1847. Accommodations there were better than 
at Sheldrake and the patients had the advantage of 
being nearer to their parents and friends. Still, con- 
ditions remained very aggravating for the poor lepers. 
No servants were allowed to minister to their wants 
and as before they had to help each other, but none of 
them was in any way inclined to take interest and 
work in the home; and how could they with mutilated 
hands and feet. Their food was sent them through an 
opening in the wall and they could either take it or 
leave it. It was often in poor condition and not very 
enticing to sick bodies and weary souls; still hunger 
had to be appeased. From the above it can easily be 
seen that cleanliness was out of the question, and the 
stench in the buildings was unbearable except to the 
lepers themselves when the disease had sufficiently 
dulled their sense of smell. The mortality rate was very 
high and the morale among the inmates more heathen 
than Christian. They looked upon themselves as cursed 
by God and abandoned by men and sought meager re- 
venge in quarrelling and blasphemy. The gentle urg- 
ings and priestly admonitions of a zealous and devoted 
chaplain fell on unwilling ears and hearts hardened by 
misery beyond description. In 1852 the Tracadie La- 
zaretto met the same fate as the first Sheldrake bi ild- 
ing and was reduced to ashes by the inmates. The 
premises were restored the following year, but the ad- 
ministration remained the same and the patients sub- 
jected to stricter discipline in view of preventing the 
frequent and recurring escapades. 

Such were the conditions which faced our Holy 
Mother Foundresses when they reached Tracadie in 
1868. Thanks to their untiring zeal and spirit of sac- 
rifice, in a few years, the Lazaretto emerged from a 
sordid and prisonlike shelter to a peaceful and well-kept 
quarantine hospital where patients have come to beg 
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admission of their own free will, and where the victims 
of a cruel fate have learned to accept their lot, if not 
with happiness, at least always with patience and resig- 
nation. 

The institution passed from provincial to federal 
control in 1880 and under the Dominion Government, 
the present buildings were erected in 1895. At the 
time, they were considered spacious and generously 
appointed, although to our present ideals of modern 
hospital premises, they are considered below the stand- 
ard. They have served the purpose and checked the 
spread of the dreaded malady which is now confined to 
foreigners. New Brunswick has not given any new 
inmates to the Lazaretto for twelve years. Having be- 
come a national institution, it fortunately takes care of 
occasional cases thrown in the country by immigration. 


Modern Treatment 

Although the object of scientific research work in all 
countries, leprosy was left somewhat in the background 
for centuries as hopelessly incurable. However, the dis- 
ease has been attracting more attention in recent years 
by the now-established proofs of its curability with 
early diagnosis and proper treatment. Even where 
satisfactory cures have been rendered impossible by 
late diagnosis, the disease can always be arrested suffi- 
ciently to avoid the hideous deformities and mutila- 
tions which have made its poor victim an object of hor- 
ror from times immemorial. Yet, although his con- 
dition has so vastly improved and he can generally en- 
tertain hopes of a brighter future, the victim of lep- 
rosy can very difficultly take an optimistic viewpoint 
of his situation. Like his predecessor in the annals of 
history, he feels naturally lonely, and the stigma that 
separates him from his fellow men tends to wear down 
his courage and endurance. The sick usually are self- 
centered, and so is the leper on a proportionately larger 
scale. He craves sympathy and compassion and it 
seems that no amount of attention, not even luxury, 
can ever replace the liberty he has lost through no fault 
of his own. Consequently the least pinprick touching 
the ever-bleeding wound of his lost freedom is cause 
for grievance to these most afflicted of the children of 
men. Incidentally, I could mention a little occurrence 
devoid of any such meaning to the unobservant mind, 
but creating very unsympathetic impression on these 
poor sufferers from chronic nostalgia. A visitor going 
through our leper wards will casually express his ad- 
miration with some remark such as “How lovely”; 
“How happy they must be here.” The comment passes 
unnoticed if not within hearing distance of the inmates, 
but if heard, the polite and praising guest gets credit 
for a lack of understanding and sympathy. If he tar- 
ries longer he takes the risk of receiving an invitation 
to try segregation for a while. 

However, the morale among the inmates is excellent, 
there is great eagerness to comply with the require- 
ments of the treatment, which is long and tedious, very 
slow to show results, and this in direct proportion to 
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the length of the incubation period, which is also very 
insidious. Some authorities give a period of fifteen 
years and more between inoculation and appearance of 
the first visible signs of the disease. The prodromal 
symptoms in the first stages of leprosy are not very 
obvious. In one case, a minor complaint was over- 
looked by medical men in the busy Army Corps; the 
patient was discharged after the Armistice as physi- 
cally fit; he was kept at his trade after the war with 
occasional complaints treated as rheumatic pains, until 
the appearance of visible signs led to the diagnosis in 
1930 of an advanced case of nodular leprosy. In a case 
like this, the tragedy evolved may be summed up in a 
few words: the treatment, to be successful, will have 
to extend over a corresponding number of years which, 
viewed from the start, will appear to the patient as an 
endless and irksome path, an illusory prize to win. The 
opportunities for discouragement and despair will be 
legion in all these years when the patient will neces- 
sarily be torn between the hopes of a coming cure and 
the fear of never reaching the coveted goal. From this 
can be deduced the imperious necessity of providing 
pastime and recreation to fill in the long and weary 
hours of a leper’s daily life. And this problem is by 
far the greater and more difficult. The large institu- 
tions like Louisiana in our neighbor republic, derive 
beneficial results from the introduction of occupational 
therapy; in a small institution with limited resources 
the question is doubly perplexing. Except for the lesser 
part of the year which provides gardening and outdoor 
recreation, the patients are necessarily left to them- 
selves. Being seldom sick, and the promptings of their 
energetic natures under restraint, their thwarted ac- 
tivities often drift to unwholesome channels prolific in 
brooding and distress of spirit. However, it seems quite 
evident that the Lord graciously lifts the weight from 
the burdened shoulders of His forlorn children, since 
contentment is met with to a greater extent than would 
be expected under the circumstances. 


The Danger of Leprosy 

That leprosy is really contagious is primarily evident 
from its nature as a bacillary disease, but, probably 
due to the innate horror of man for the disease deemed 
unclean from Biblical times, its degree of infectious- 
ness has been greatly exaggerated. Evidently before 
modern treatment, in cases of nodular or mixed lep- 
rosy, the prevalence of discharging sores involved a 
greater danger of infection. Present-day prophylaxis 
requires a practical knowledge of the ordinary asepsis 
incidental to any of the commoner infectious diseases. 
The wholesale destruction of things contaminated by 
lepers is uncalled for in our days of dependable sterili- 
zation methods. Inasmuch as in most cases under 
treatment, the germs are present only in the nasal se- 
cretions, some laxity may be allowed in the too-rigid 
application of the fundamentals of segregation. We 
like to recall (but not freely recommend) a pleasing 
gesture on the part of a former governor general, Lord 
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Byng of Vimy, a little touch of delicate attention, 
without much importance but which lives green in the 
minds of our leper friends. While visiting our hospital 
some years ago, he defied the rules of caution imposed 
on visitors and shook hands with each of the patients 
in the wards. Needless to say, His Excellency submit- 
ted to peremptory summons and with some semblance 
of docility, washed his hands before resuming his vice- 
regal duties. 

In smaller leper colonies like ours, few experiments 
are carried out with new-fangled ideas given a trial in 
the larger institutions, especially abroad. Except for 
a few months last year when the patients insisted on 
having a new German preparation guaranteed to cure 
in a few months (and which proved to be a fake), the 
ethyl esters of Chaulmoogra oil is the only drug used. 
Owing to length of time required for treatment intra- 
venous therapy is slowly gaining ground in our institu- 
tion. Given intramuscularly in doses as large as the 
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patient will tolerate, it slowly but surely exerts its cur- 
ative effect by checking the subcutaneous infiltration 
which tends to disfigure the face and limbs. In time 
the patient will be found germ-free and after a whole 
year showing monthly negative tests, the patient is 
eligible for discharge. Nevertheless most institutions 
keep their discharged patients on parole and require 
periodic examinations to detect possible relapses and 
avoid consequent danger to the public. 

What will the future reveal in the line of treatment ? 
Will coming generations find a quicker cure for the 
loathsome disease with its appalling perspective of 
endless years and visions of infirmity? It is the secret 
of the Almighty. For the present we give thanks to the 
Lord “Who did all things well.” A step ahead has been 
taken, spelling hope for the ill-fated mortal who, until 
recent years, entered the leprosarium with no other 
ideal but that of waiting patiently for the end. 


Liability of Charitable Hospitals 
for Negligence 
J. Walter McKenna, LL.B. 


when we consider the liability of a charitable 

hospital for the negligent conduct of its physi- 
cians, nurses, and other employees. This class of hos- 
pitals is very large and therefore there are many 
decisions of courts which deal with this problem. 

A charitable hospital is one which has been organ- 
ized for, and is devoted to, charitable work rather than 
for the purpose of making money. Because of this 
characteristic the rules of law applicable to the pri- 
vate gainful hospitals will not be applicable. 

Except in some states it is the rule that a hospital 
which by its charter, articles of incorporation, or 
other instrument by which it was created, is in the 
charitable class of hospitals, is not liable for the negli- 
gent or other tortious acts of the physicians, nurses, 
attendants, or other persons in its employment or serv- 
ice, but only for its want of ordinary care in selecting 
them. 

The rule, above stated, is fairly uniform but the rea- 
sons advanced for it are not so. Some courts hold that 
the fund used to carry on the charitable work of the 
hospital would be diverted from the purpose of the 
donor if it had to be used to compensate injured 
parties for the negligent conduct of the servants of the 
hospitals. This is commonly spoken of as the “trust- 
fund theory.” A few decisions of no liability are based 
on the theory that it is against public policy to pay out 
money donated by the charitable for paying claims 
arising from negligent servants; and that those who 
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intended to donate would be discouraged if they 
thought their money was to be dissipated in paying 
for injuries caused by a lack of care. However, this 
theory which is the public policy theory is not consid- 
ered very good reasoning. The immunity of private 
charitable hospitals rests on the theory that by accept- 
ing charity the patient implies that he will not hold 
the charity giver liable for the negligence of his serv- 
ants at least if he has used due care in selecting them. 

It is to be kept in mind that we are discussing the 
liability of private charitable hospitals for negligence 
of its employees to patients, not to those who do not 
stand in the relation of patients such as visitors, 
strangers and others who come upon the premises for 
other reasons than treatment. 

What Is a Charitable Hospital P 

Attempts by hospitals to cover themselves with the 
cloak of immunity because they are charitable hos- 
pitals fail if they cannot show by clear evidence that 
they are entitled to this classification. The mere fact 
that a hospital receives patients for treatment who are 
unable to pay will not grant them the exemption from 
liability. A university maintained a hospital as an ad- 
junct to its school of medicine for the advantage of its 
professors and students. A patient was injured by one 
of its servants. The hospital was required to pay be- 
cause the evidence indicated that its purpose was to 
make a profit and that it required compensation from 
those able to pay. The mere fact that patients unable 
to pay were received free and treated did not make it 
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a charitable hospital. The rule discussed in a former 
article that a noncharitable hospital was liable to pa- 
tients for the torts of its servants was applied to this 
case. 

But, on the other hand, the payment of a fee for the 
medical services rendered will not take away this ex- 
emption from a hospital if it is really carried on for 
the purposes of charity. In a well-known Massachusetts 
case the ground of distinction in a hospital between the 
“paying patient” and the “free patient” was ably dis- 
cussed. In the course of the opinion it was said that 
the fact a patient paid a certain rate weekly or 
otherwise to the charitable hospital was immaterial. 
The rate charged is usually small and is considered 
more in the nature of a donation to the charity fund 
which runs the hospital rather than as compensation 
for services rendered. It was said that whether the pa- 
tient paid or not he was receiving the services of a 
public charity and that a hospital should not be held 
to a greater degree of care in the protection and treat- 
ment of a rich patient than to a pauper patient. The 
paying patient may receive certain luxuries but the 
degree of skill and care to be given by the nurses and 
other employees of the hospital must be the same. 

Many hospitals maintain a training school for nurses 
in conjunction with the hospital. This fact alone will 
not remove the immunity enjoyed if it is in truth a 
charitable institution. 


Court Decisions 

An interesting case which states and upholds the 
general rule of “no liability” arose in the following 
manner. The plaintiffs wife went to the defendant 
hospital for a curettement of the uterus and in the 
treatment the surgeon employed by the hospital made 
use of a certain machine known as a uterine packer. 
While using the packer a spring about twelve inches 
in length became detached and was packed in the 
uterus of the patient. It remained there for fifteen 
days. As a result, the patient suffered constant pain at 
the base of the bladder and continuous hemorrhage 
from the uterus. The injury caused a tumor mass be- 
tween the uterus and base of the bladder and the lin- 
ing membrane of the uterus became diseased. The 
plaintiff sued the hospital and the surgeon. The court 
held that the hospital was not liable because it had, 
from all the evidence, used due care in the selection of 
the surgeon. It is interesting to note another point 
made in this case in which it was said that when a 
surgeon loses a metallic spring twelve inches in length 
in a wound and fails to remove it, it authorized a jury 
to infer negligence without the aid of expert evidence. 

A great number of cases against hospitals have been 
brought because of severe burns caused by the negli- 
gent use of hot-water bags by incompetent servants. 
Other cases have resulted from improper treatment of 
fractures, negligent amputations, leaving sponges in 
the body of a patient, leaving a scissors in the abdo- 
men of a patient, failing to properly attend nervous or 
insane patients. 
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The negligent use of a hot-water bag in the bed of a 
patient resulted in a lawsuit against the hospital which 
was a charitable institution. The hospital was not held 
liable because it was said that as the hospital was a 
charitable corporation and it had used due care in the 
selection of its servants, it came under the general 
exemption. This case illustrates the implied agreement 
as a result of acceptance of the charity of the hos- 
pital that the patient would not hold the administrator 
of the charity liable for acts of its servants. 

In another case a railroad company maintained a 
hospital for its employees. Both contributed to its 
support. An employee was injured by the negligence of 
the servants of the hospital. The hospital was held not 
liable because it was a charitable hospital and had 
used ordinary care in selecting such servants. The im- 
munity was evidently based upon the theory that the 
fund contributed by employees and the railroad com- 
pany was a trust fund and if the injured party was 
given money’ from it, the result would be that funds 
would be diverted from the purpose for which they 
were donated. 

It is true that in nearly every case the injured party 
at least has a cause of action against the servant actu- 
ally committing the negligent act even if the employer 
of the servant is released. 


Careful Selection of Servants 

In the cases considered, the important feature ap- 
parently is a careful selection of servants who are 
competent to perform the task assigned. The failure 
to use ordinary care in such selection and its result is 
clearly disclosed in a Texas case. Here the defendant 
was a private corporation organized under the laws of 
Texas wholly for benevolent and charitable purposes 
and had erected a sanitarium wherein the sick, infirm, 
and afflicted of all creeds and nations were cared for 
and restored to health as far as possible. The plaintiff's 
wife was operated upon for a minor affliction. While 
in the operating room a request was sent to the Sister 
in charge of the floor on which the room of the patient 
was located to warm a bed in preparation for the pa- 
tient. The Sister testified that she was too busy to do 
it herself and so she gave a general order in the diet 
kitchen for someone to do it. The result was that a 
12- or 14-year-old girl put a hot-water bottle in the 
patient’s bed. Then the patient, who was still under 
the anesthetic, was taken to her room and placed in 
the bed. Her husband and a student nurse noticed 
some time later that the patient’s leg twitched and 
that she was moaning in pain. Upon examination it 
was discovered that her leg was placed against the 
hot-water bottle which was so hot that the calf of the 
leg was nearly burned away, injuring the muscle and 
nerves and permanently injuring the woman. The 
nurse who removed the water bottle could not hold it. 
To the action against the sanitarium for damages the 
defense of exemption by virtue of its charitable nature 
was set up. However, this defense did not prevail be- 
cause the sanitarium, did not use proper care in select- 
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ing its servants. The evidence showed that the young 
girl who placed the hot-water bottle in the bed was 
merely employed in some minor capacity in the 
kitchen and was incompetent to do the type of work 
she attempted. 

In a Rhode Island case the need of due care to be 
exercised by administrators of hospitals in selecting 
employees to perform duties in reference to patients 
is also shown. In this case the plaintiff had two fingers 
of his right hand accidentally sawed off by a circular 
saw in a lumber yard where he was employed. He was 
at once taken to the defendant hospital where he was 
received by the superintendent and committed to the 
care of the surgical intern who etherized him and 
undertook to dress his wound. A profuse hemorrhage 
occurred, resulting, according to the plaintiff, from the 
lack of skill of the intern, who, after vainly trying to 
arrest the hemorrhage by ligating the arteries, applied 
a tourniquet to the plaintiff's arm so tightly that the 
circulation stopped and kept it applied for nearly sev- 
enteen hours before a surgeon arrived who was skill- 
ful enough to ligate the arteries. As a result of this 
treatment the plaintiff suffered great pain, his arm 
became swollen and afterward so mortified that it had 
to be amputated. The plaintiff claimed that a skillful 
surgeon should have been at once summoned. 

The defense claimed that there was no want of rea- 
sonable care. Testimony was introduced to show that 
the hospital was administered as a charity, its income 
being derived mainly from its endowments and volun- 
tary contributions. It was shown in the testimony that 
the physicians and surgeons attendant on the hospital 
and the medical and surgical interns gave their services 
without compensation except that the interns, who 
were required to be constantly in attendance, had their 
board and lodging in the hospital. It was also shown 
that the bill rendered to the plaintiff covered only 
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board, warmth, washing, and the services of nurses 
and attendants in the ward. 

The reader will note that the hospital in this case 
is attempting to come under the protecting cloak of 
the general rule exempting charitable hospitals from 
liability for the negligent conduct of its servants to 
patients. However, the court held the defendant hos- 
pital liable to the injured plaintiff despite the fact that 
it was a charitable hospital. The basis or reason of the 
court’s holding was that the hospital did not use 
proper care in selecting the intern who was incompe- 
tent for his position and thereby the plaintiff suffered 
injury. 

Hospital administration must use at least ordinary 
care in selecting nurses, interns, and even physicians 
and surgeons if the hospital is located in a jurisdiction 
where this exemption of charity hospitals for negli- 
gence to patients applies. This rule of careful selection 
is not applied merely to administrative heads of de- 
partments but even imposes a duty upon the trustees 
of such institutions to use ordinary care in choosing 
administrative officials. The qualifications, experience, 
and abilities of the nurses and interns should be con- 
sidered before assignment to a certain duty. Unless 
this rule is followed, damages must be paid to parties 
suffering from the omission of this act. 

As indicated by the majority rule mentioned in this 
article, there are some states which hold that a char- 
itable hospital is not liable in any case. These states 
are in the minority. Some states have followed this 
minority rule only in reference to pay patients. 

Statutes sometimes govern the liability of charitable 
hospitals for negligence to patients. 

This article is not intended to exhaust a very big 
subject but simply to discuss generally the law in 
reference to the liability of the private charitable hos- 
pital for negligent conduct toward its patients. 


Mercy Hospital, Davenport, Iowa 
Sister M. Paula and Carl A. Erickson 


1869 in response to an appeal for charity 

workers made to the Sisters of Mercy of Chi- 
cago. Six Sisters then opened, under pioneer conditions 
and hardships, a small building for the reception of 
patients on the present site of the institution. 

The Sisters of Mercy of Davenport have not confined 
their social, cultural, and philanthropic activity to 
Davenport. This institution served as the first mother- 
house of the Sisters of Mercy in Iowa. From it sprang 
similar foundations in Cedar Rapids, Dubuque, Iowa 
City, Des Moines, and Marshalltown. Through these, 
in turn, the great mission of Mercy has been extended 
far beyond the borders of the state into Michigan and 
Montana. 


M ERCY Hospital, at Davenport, was founded in 


From this humble beginning, Mercy Hospital has 
not only filled the urgent need of a pioneer community, 
but it has also kept pace with the growth of the city 
and the rapid advancement of medicine until it has at- 
tained its present splendid position. With the comple- 
tion of the $500,000 building now being constructed, 
together with its departments equipped with all mod- 
ern facilities for the care and treatment of the mentally 
afflicted ; its location of great natural beauty and con- 
venience, with extensive grounds covering fifty acres, 
Mercy Hospital of Davenport today ranks as one of 
the most complete and best-equipped institutions of its 
kind in the United States. The plot plan shows the 
layout of the spacious grounds and the buildings of 
the hospital and affiliated institutions. 
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THE NEW MERCY HOSPITAL, DAVENPORT, IOWA 


Spacious Location 

In the early days of their establishment on this site 
it must have seemed a long way from the city in bug- 
gies over the muddy, or dusty roads and streets. Today 
the city surges against two sides of the hospital prop- 
erty, while the other sides lie placidly on farm land. 
In those early days land was plentiful, so that fifty 
acres was not a surprisingly large site. The southeast 
corner, being the highest land and nearest to the city, 
was logically selected as the site of the sated buildings. 
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From them the land slopes gently in all directions; on 
the south and east toward the city, on the other sides 
toward the Iowa prairies. With such a large site, the 
early Sisters wisely placed their first buildings a goodly 
distance from the highway, so that today the location 
is the envy of all those less fortunately situated. 

The block plan shows the buildings on the site prior 
to the erection of the last one. Two of them are of fire- 
proof construction (the central hospital building and 
the nurses’ home, both of which were designed by Mr. 
A. H. Ebeling); the others have brick 
walls and wood joists — so-called ordinary 
construction. As so often happens, the de- 
mands for patients’ beds had been so ur- 
gent and insistent that it was not possible 
to keep all departments in step with the 
increase in patient capacity. Hospitals are 
something like the growing boy — shortly 
after his arms begin to stick out too far 
beyond his coat sleeves, it is discovered 
that his shoes are worn out and that his 
teeth need straightening. Growth of the 
hospital either in numbers or service 
means constant readjustments. Readjust- 
ments within the physical limitations of 
the existing building had been carried to 
its maximum. Further adjustment to meet 
the increased demands could be made only 
by additional building. The X-ray, labora- 
tory, operating, and kitchen departments 
were outgrown. And, it was with constant- 
ly increased reluctance that patients were 
exposed to the hazards of the old nonfire- 
proof building. Schmidt, Garden, and Erik- 
son were engaged to plan the new buildings. 
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The Problem 
As finally developed the needs were set down as: 
1. Patient quarters for adults—all single rooms to 
replace those lost by evacuating patients from old 
building and to slightly increase the total capacity of 
the hospital. 
2. A children’s department of fourteen beds so ar- 
ranged that it could be readily increased in size. 
3. An isolation department of three beds. 
4. An X-ray department. 
5. A laboratory. 
6. Physical therapy, metabolism, and cardiography. 
7. A new operating department. 
8. A pharmacy. 
9. A new kitchen department. 

10. New serving pantries for each floor to take the 
place of those in the old building. 

The ample area of the site permitted many arrange- 
ments that would have provided these facilities. The 
pivot was necessarily the existing four-story fireproof 
hospital building to which the new one must be di- 
rectly attached for efficiency of operation. Necessarily, 
too, the old nonfireproof hospital building could not 
be destroyed to make way for a new building until the 
X-ray, kitchen, operating, and patients’ rooms had 
been replaced elsewhere. 

The final decision to build in front (south) of the 
central fireproof section was influenced by many con- 
siderations. A building here did not interfere with ex- 
isting ones and required no expensive alterations of 
existing buildings. It placed the patients’ quarters in 
the most attractive place on the grounds. The plan of 
the hospital—an inverted tuning fork—results in an 
important saving of steps and greater efficiency. Last 
but not least, as this was the largest single unit and 
the most modern of the group, it should not be hidden 
but emphatically brought to the attention of the casual 
visitor and the patient. The first impression is the 
foundation stone for building good will for the bank, 
the merchant, and, no less, for the hospital. As the ap- 
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proach from the city is from the south and east, the 
decision to place the new building in front of the old 
one placed it where it would do the most good in cre- 
ating that good will. 

The first impression will be one of restful simplicity 
of mass, color, and detail. The long five-story mass is 
topped by a low tower and cross, buttressed by four- 
story wings at either end. 

The cross, visible for a long distance, will be flood- 
lighted so that either by day or by night it will mark 
this healing mission. 

Simple Dignity 

The ruddy brick is relieved by a simple Bedford- 
stone band in lieu of a cornice. Stone is used again to 
emphasize the entrance door. The surface of the wall 
at the third floor is enlivened by the shadows of pro- 
jecting pilasterlike brickwork. The entrance projects 
as a bay in the center with high arched windows in 
each facet and strong buttresslike projections at the 
corners. The horizontal movement of the fifth floor has 
been emphasized by horizontal brick patterns. While 
the design is modern in character, it is neither jazzy 
nor bizarre. There is no striving to be different, but 
merely an honest use of good materials assembled to 
produce a graceful and comely building. The simple 
dignity of the exterior will emphasize the confidence 
that the work of the Sisters has inspired. The patient, 
the visitor, the passer-by cannot but feel that this is 
an institution worthy of their confidence. 

To further increase that confidence, the lobby, the 
entrance way to the hospital, has been given special 
thought. The attractive lobby is just as utilitarian as 
the incinerator, though its “job” is altogether different. 
The “job” of the lobby is to receive the guest, patient, 
doctor, visitor, salesman, or friend. It must, therefore, 
first be a “guest” room—a fitting reception room for 
these guests. It should express something of the per- 
sonality of the host; it should express the importance 
of the task the Sisters have assumed; and the dignity 
of the great institution to which it is the entrance. 
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This effect must be created without ostentation and 
in good taste. The necessary information desks should 
be conveniently located to avoid confusion. The busi- 
ness offices should be accessible but not obtrusively 
persistent reminders of the finances of the hospital. 
The mechanics of operating the hospital should never 
be evident from the lobby—a patient on a stretcher in 
the lobby will completely destroy the most carefully 
designed effect. It should be large enough so that there 
is never any feeling of crowding or confusion. It should 
be comfortably but rather sparsely furnished, as befits 
a room that is primarily a passageway but may be at 
times used for short periods of waiting. The elevators 
should, if possible, open off the lobby. 


First Impressions 
Such are the broad principles upon which are found- 
ed the hospital’s second and last chance to create good 
will at the most critical of its contacts—the first one— 
with its patients and visitors. Henry Ford spent over 
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$100,000,000 primarily to improve the appearance of 
his automobile. Bankers find it worth while to line 
their lofty banking rooms with expensive marbles, 
bronzes, etc. Why? To create confidence in the stabil- 
ity and integrity of their banks, and it pays. Why do 
manufacturers spend so much money and study on at- 
tractive containers for their products? Because the 
first impression is a lasting one. 

As the ground falls away toward the street the en- 
trance floor is 8 feet above the entrance walk. The 
entrance at grade level leads through a small vestibule 
into the large, well-lighted lobby directly in front of 
branching stairs leading to the upper or first floor 
level. The walls and floors are of Italian Travertine 
marble of creamy warmth of tone and texture; the 
ceiling here is a lofty one. 

To the left, as one arrives at the upper or first floor 
of the lobby, is the information office; directly ahead 
are the elevators; and beyond the doors lies the pres- 
ent central building. Back of the information office is 


















CAL CONFERENCE 200M 


Ce 


































534 





the business office, with an open counter accessible 
from the main corridor. Thus routine business transac- 
tions need not take place in the lobby. Directly adjoin- 
ing the business office is that of the superior and her 
assistants. In the southwest wing is the suite for the 
chaplain and a guest. Three reception rooms and a doc- 
tors’ coatroom lie on the north side of the corridor. 
The pharmacy and its workroom, which complete the 
west half of the building, may be reached from the 
service hall back and north of the elevators without 
passing through the lobby. A dumbwaiter direct from 
the pharmacy and its basement workroom reaches all 
floors, avoiding a great deal of traffic. 

The other or east half of the building contains com- 
plete departments for X-ray, physical therapy, cardi- 
ography, metabolism, and laboratory, with necessary 
waiting and restrooms. These departments, so fre- 
quently used by outpatients, are reached from the main 
lobby without annoying or disturbing patients or the 
other busy departments. At the same time, hospital 
patients may be taken down the elevator and through 
a rear door directly into this medical service unit with- 
out entering the lobby. The convenience of the arrange- 
ment is further emphasized by the relationship to the 
ambulance entrance and emergency operating rooms, 
which adjoin the new building, this making the X-ray 
readily and conveniently available for those cases. 

Arrangement of Rooms 

The elevators open into a wide corridor on the pa- 
tients’ floors (second, third, and fourth), directly op- 
posite the nurses’ station and Sister supervisor’s office. 
This section of the corridor will be vaulted and painted 
quite differently from the rest of the corridor to mark 
it and, incidentally, to break up the monotony of long 
corridors so painfully obvious in all large hospitals. 
Service facilities, utility, flower, linen, and bathrooms, 
together with clothes chutes and incinerator chute, are 
conveniently located at the center of the new building. 
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The utility room is primarily a nurses’ “clean” work- 
room, as it is supplemented by two sinkrooms at either 
end of the building for the convenient disposal of un- 
clean refuse from the few patients’ rooms that do not 
have private or semiprivate toilet facilities. Thus it is 
possible to use this as a clean utility room. Hence the 
water and instrument sterilizers and surgical and med- 
ical supplies are kept here. Likewise the floor medicine 
cabinet is in this room, instead of in its usual place at 
the nurses’ station. 

Adjoining the elevator in the stem connecting the 
new and old buildings, a visitors’ waiting room is pro- 
vided—a boon whose value all Sisters who have won- 
dered what to do with restless visitors while the doctor 
is examining the patient or when they must leave the 
room for any reason, have come to know. 

The west half of the floor is alike on all three pa- 
tients’ floors. The rooms on the south of the corridor, 
averaging about 13 feet wide and 16 feet long, have 
toilets for each pair of rooms. The four rooms in the 
southwest wing are slightly larger and have private 
bath. Those on the north side of the corridor are with- 
out toilet or bath. For these, toilet facilities are pro- 
vided adjoining the stairs, with bedpan disposal or 
sinkroom at the intersection of the corridors. The east 
half of the fourth floor duplicates the west half. This 
floor will be used by the maternity department as 
birthrooms and nurseries are now available in the cen- 
tral building to which this is attached. 


Central Surgical Supply 

The east half of the third floor duplicates the floor 
above except in one particular. Just east of the elevator 
a central surgical-supply department of two rooms dis- 
places the same number of patients’ rooms. A similar 
department has been in successful operation for a 
number of years. Its purpose is to prepare all surgical 
dressings and supplies, and to sterilize all utensils 
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needed for the hospital except those used in the oper- 
ating and birth department. Sterile supplies are sent 
daily, or oftener if necessary, to the various floors. 
Two rooms are provided—one of them is a workroom 
for the storage of unsterile materials and equipment 
and for their preparation and sterilization ; the other a 
room for storing and distributing. The first room has 
‘ cases and closets for storage, sinks for cleaning, etc., 
work tables, and a complete set of sterilizers. The sec- 
ond room is smaller for storing the sterilized supplies. 

The east half of the second floor differs quite 
markedly, particularly in the southeast wing, where a 
complete children’s department of fourteen beds with 
its own pantry, utility, toilet, bath, and playroom has 
been planned. Two of these rooms have private toilets 
for suspected or contagious cases. All of them have 
glass partitions to permit of ready supervision. The 
children’s department is shut off from the remainder 
of this floor by doors across the corridor so that it may 
be completely isolated should occasion arise. On the 
other hand, the capacity may be almost indefinitely 
expanded by adding adjoining rooms—a flexibility that 
is very desirable. There is a playroom at the east end. 

Solariums occupy a similar space on the third and 
fourth floors. On the second, a special solarium is 
planned in the middle of the south front for the adults. 

The fifth floor or roof of the southeast wing, is a roof 
garden; it adds another type of treatment or recrea- 
tional space for the patients. 


Surgical Department 

The fifth floor provides a complete operating depart- 
ment; the four majors and two minors are west of the 
elevator ; two special rooms, one dark and one cysto- 
scopic, are east of the elevators. Each pair of major 
operating rooms has its own sterilizing room. The west- 
erly major operating room has a built-in observer’s 
stand that may be reached by stair from the fourth 
floor, thus avoiding unnecessary traffic in this floor. 
The operating room will have colored tile wainscoting 
7 feet, 2 inches high; terrazzo floor with grounded 
brass strips; automatically controlled humidifier to 
maintain 60-per-cent relative humidity (the last two 
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to protect against anesthetic gas explosion) ; doubled 
windows ; emergency lighting so arranged that, should 
central power current go off for any reason, light may 
be maintained to complete an operation; vacuum for 
siphonage ; compressed air ; sparkless switches and con- 
venience outlets; metal case for supplies and instru- 
ments; clocks with a second hand; concealed copper 
radiators and exhaust ventilation. Two tile-wainscoted 
scrub-up rooms are conveniently near the four major 
operating rooms. Close by is the nurses’ workroom 
lined with cases for the preparation of dressings and 
an adjoining supply room. Instrument cases line the 
corridor which has been wainscoted with tile 7 feet, 
2 inches high. A utility room for cleaning instruments, 
basins, etc., is centrally located and completely 
equipped. Directly opposite the elevator lobby is the 
office of the Sisters in charge. To the east of the ele- 
vators are to be found the rooms for the surgeons, a 
lounge, lockers, dressing rooms and toilet and shower 
room. Adjoining the northeast stairway is a brick-lined 
gas-storage tank, then a room for those essential 
but “never-know-what-to-do-with-them” stretchers and 
wheel chairs, finally a nurses’ dressing room. 


Basement or Ground Floor 


In the southeast wing of the basement (floor hardly 
two feet below grade) there is a complete isolation de- 
partment of three rooms each with its toilet, pantry, 
and linen room so arranged that food and linen may 
be brought to it without entering the department. 
Adjoining this on the south front is a clinical confer- 
ence room large enough for the monthly clinic or for 
special meetings of as many as a hundred. It is ar- 
ranged for talking moving pictures and has a black- 
board and radiograph display box. An adjoining room 
is equipped as a pantry for luncheons. The morgue and 
autopsy room are connected directly to the ambulance 
drive by a stairway in the area. Near the elevators but 
on the south side of the corridor, a group of rooms are 
set aside for special nurses with locker, toilet, and rest- 
rooms. In the southwest wing, rooms are provided for 
twelve help with necessary toilet facilities. Storerooms, 
etc., complete this floor. 
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Kitchens now badly located in the nonfireproof 
building and much too small have been considerably 
enlarged and improved by remodeling a portion of the 
first floor and adding a new section between the exist- 
ing fireproof and the old nonfireproof section. Similarly 
new serving pantries have been built on each patients’ 
floor to replace those abandoned. The kitchen, diet 
kitchen, and serving pantries are connected by a large 
dumb-waiter. It is expected too, that the present ele- 
vator may be used largely for food service should it be 
necessary. The entire food-service department is 
planned so that it may be used either for central or 
floor service or any modification of either of them. 


Special Construction Features 


The floors are generally of terrazzo with brass divid- 
ing strips and coved terrazzo base six inches high. The 
window stools are of marble. The sash are reversible 
so that glass may be washed from the inside. The door 
trim is of steel flush with the plaster. Each patient’s 
room has a ceiling light, a bracket light, a night light 
controlled from a switch outside of the door, and radio 
with either headphones or portable “soft” loud-speak- 
ers with selection from two programs (selector set is 
located in main office). The usual type of nurses’ call 
system is provided for all of the rooms, but, experi- 
mentally, a number of them are being equipped for 
telephone nurses call. If these prove satisfactory, all of 
the rooms will be equipped, as conduits have been pro- 
vided. No coves, so long a shibboleth in hospital con- 
struction, are provided in vertical corners or at ceil- 
ings as they are not worth what they cost. Specially 
designed doors will permit the ventilation of the pa- 
tient’s room, without annoyance. They have folding 
panels at top and bottom that can be opened when 
wanted and yet the patient is completely screened. 
This requires but one door, thereby eliminating that 
inconvenience—the usual “screen” door addition to the 
usual doors. Doors throughout are of flush construc- 
tion. The hardware consists of a “hold open” door 
check, pushplate on the corridor side, a hook pullplate 
on the inside, no knobs or latches, permitting the 
nurse with arms full to open and close the door. Cor- 
ridors have sound absorbing material for quieting. 

Exhaust ventilation is provided for all odor-produc- 
ing areas, such as toilet and utility rooms, kitchens and 
pantries, and operating rooms. The operation of the 
fans is controlled by electric switches conveniently 
located. Hospital odor is not a necessary evil in the 
modern hospital, and in this hospital will be entirely 
eliminated through the use of the exhaust ventilating 
system. 

An electric-clock system is controlled by a master 
clock at the information desk. Clocks will be at all 
necessary locations in the hospital. 


Results of Experience 


The present fireproof building has very large rooms ; 
these will be largely converted into two rooms upon 
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the completion without any building alterations. This 
explains the absence of any but private rooms and 
children’s wards in this addition. The capacity of the 
enlarged institution will be approximately 175 beds, 
although only 95 beds are added to the existing capac- 
ity of 100 beds, a total of 195 beds, and forty of these 
beds (in the old building) are to be removed. Appar- 
ently, then, the capacity should be but 155, but the 
conversion of the rooms in the present fireproof build- 
ing into two-bed rooms will bring the capacity to about 
175 beds. 

The maximum of service to the patient with the 
greatest efficiency in that service determined the plan. 
Were these the only factors, all hospital plans would 
tend to become alike. But service and efficiency must 
be tempered to those served. The 62 years that the 
Sisters of Mercy have ministered to the ailing of Dav- 
enport make them excellent judges of their needs. 
Existing buildings were, too, an important influence in 
the general arrangement. Permanent materials—every 
proved device to better serve the patients but no ex- 
perimental gadgets—have determined the choice. 

Such was the goal. If the goal was reached, and only 
time will tell, then the architects must acknowledge 
the fine codperation of the Sisters—Reverend Mother 
M. Sophia and Sister M. Mercedes, Provincial Su- 
perior and Secretary, respectively and the Sisters of 
Davenport, who so happily assisted in the preparation 
of the drawings. 
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Heel shoek ! e ce e are the 


nurses in your hospital sufferers? 


Lack ofenergy. General weariness. Nerves 
on edge. Hardness of floors is an important 
cause of those efficiency destroyers. “From 
the point of view of comfort to the nurse 
and patient,” writes the director of a well- 
known hospital in New York City, “and as 
a lesser source of fatigue, resilient floors are 
preferable to the harder types.” 


The cure of heel shock is neither difficult 
nor too costly. Install Sealex Linoleum 
Floors—resilient, comfortable underfoot, 
“easy going.” Install them right on top of 
the hard, energy-wasting floors. You will be 
able to detect a noticeable difference in the 
attitude of your hospital staff—nurses more 
obliging, alert and efficient. 


In addition to comfort, Sealex Floors 
possess many other merits that will be 
valued in your hospital. They never need 
to be scraped or repainted. They are sani- 
tary, easy to clean, quiet, cheerful in 
appearance. 

When installed by authorized contractors 
of Bonded Floors, they are backed by 
Guaranty Bonds. Address your inquiry to 


our Hospital Floors Department. 


ConcoLeumM-Nairn Inc., Kearny, N. J. 
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ST. MARY OF NAZARETH HOSPITAL 
Addition to Chicago Hospital 


On Sunday, November 1, His Eminence George Cardinal 
Mundelein blessed the new wing of St. Mary of Nazareth 
Hospital, Chicago, Ill. A large concourse of Monsignori and 
clergy assisted His Eminence at the ceremony. 

The ever-increasing number of patients has taxed the facil- 
ities of the hospital to such an extent that the addition of 
another wing—the second in four years—was most im- 
perative. As it stands today, St. Mary of Nazareth Hospital 
is one of the largest of the city, having accommodations for 
more than 300 patients. The building is an imposing struc- 
ture, absolute’y fireproof, considered by experts as the last 
word in hospital elegance. 

The new north wing will be devoted exclusively to hospital 
purposes. It contains a suite of operating rooms, private 
rooms for the patients, laboratories, physical-therapy, pedi- 
atric, and X-ray departments — all fully equipped in every 
detail with the latest scientific appliances. The solarium, 16 
by 46 ft., is entirely inc osed with helio glass, the remainder 
of the roof is covered with promenade tile and is surrounded 
by a high parapet wall. All this has been constructed with 
only one thought in mind, and that to assure the patients of 
comfort and privacy, together with the best of modern care 
that medical science can offer. 

The present high standard of the hospital is due, in a great 
measure, to the devoted staff of St. Mary’s. The school for 
nurses has also added to the success of the hospital, by send- 
ing forth hundreds of young women thoroughly competent in 
the theory and the practice of nursing in all its branches. 


Historical Sketch 
St. Mary of Nazareth Hospital originated as a modest 24- 
bed institution, at 258 W. Division street, opened May 6, 
1894. Within five years, the promising increase in patients 


necessitated the purchase of a neighboring house. Soon, how- 
ever, the rapid growth of the institution found its original 
quarters inadequate and insufficient to care for the patients, 
daily increasing in number. 

Encouraged by their many friends, the Sisters undertook 
the enormous task of building and equipping a new hospital. 
In October of 1900, foundations for broader premises were 
laid in the present site, and on March 19, 1902, St. Marvy of 
Nazareth Hospital was opened as the most modern institution 
of its kind in Chicago. 

In 1914, two wings were added to the building; the north 
wing comprising the nurses’ home, and the south wing to 
accommodate the patients. In 1926, the Sisters’ convent home 
was erected, adjoining the hospital. Constant improvements 
have kept the hospital apace with the progress of time. 

In the many benefactors and friends, the Sisters see the 
blessing of Providence, that this institution without any 
founded endowment develops and annually multiplies its 
services, now facing another epochmaking event —the new 
addition to the present building. 


Nineteen Nurses Graduated 

On the Feast of Christ the King, nineteen young women 
were graduated from the school of nursing, St. Mary Hos- 
pital, Hoboken, N. J. The exercises followed a High Mass at 
nine o’clock in the hospital chapel, celebrated by Rev. J. P. 
Clark, C.SS.R., superior of St. Clemens Mission House, 
Ephrata, Pa. This brought to a close a tridium culminating 
on the Feast of Christ the King. In their addresses, both 
Father Clark and Dr. J. F. Londrigan, F.A.C.S., head of the 
medical staff, had for their keynote the service the nurses 
can give to humanity. Father Clark put before the nurses, 
Christ the King, as the great Leader Who came to uplift 
suffering mankind. The nurse in receiving her diploma re- 

(Continued on Page 24A) 


GRADUATION EXERCISES AT ST. MARY HOSPITAL, HOBOKEN, NEW JERSEY 
22A 





December, 1931 















HOSPITAL PROGRESS 






Fever Therapy with Diathermy 


Various chronic diseases now treated 


T is little more than two years since the first pub- 

lished articles !»2»3 on the use of diathermy in the 
production of therapeutic fever aroused interest in the 
possibilities of this new method. 

The encouraging clinical results reported by these 
early workers in the treatment of paresis, and their 
predictions that diathermy would ultimately prove 
quite as valuable in the treatment of other chronic dis- 
eases, have led to a considerable amount of investigation 
and research which elicit worldwide interest. 

Subsequent articles by Feinberg and Osborne*, and 
by Schmidt and Weiss*, reporting favorable clinical 
results with diathermy used to produce fever in the 
treatment of allergic disease and multiple sclerosis, 
respectively, have served to further intensify the interest 
in this method of fever therapy. 

In your consideration of apparatus for this form 
of therapy, allow us to submit to you reprints of sev- 
eral articles on the subject, in which the authors state 
the essential requirements of equipment suitable for 
this work. 

The Victor Super-Power Diathermy Apparatus was 
specially designed for this particular purpose. From 
the standpoint of energy output, it will give as much 
current as any patient can tolerate through the chest 
and abdomen, with the largest size electrodes used thus 
far in this work. The maximum degree of fever is 
therefore reached in the shortest possible time. 

The design of the Super-Power permits the selection 
of both frequency and voltage, so that any desired 
quality of current is quickly available. The refinement 
of control and simplicity of operation insure accurate 
dosage and exact duplication of any current value 
where it is desired. 

Aside from its use in producing therapeutic fever, 
the Victor Super-Power serves every present-day need 
in medical diathermy, with a reserve power to meet 
possibly increased requirements of new technics as 
they develop. 
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(Continued from Page 22A) 
ceived, so to speak, a passport into the land of pain and with 
a spirit of faith should go forth to help the suffering mem- 
bers of Christ. 

During the exercises the class made the Florence Nightin- 
gale pledge in unison, and closing his address, Father Clark 
invited the graduates to rally round the King and renew with 
him their act of Consecration to Christ the King. 

After the exercises there was an informal reception at the 
hospital. Parents, brothers, and sisters of the nurses joined 
the class for breakfast, which was served about noon. One of 
the graduates was Sister Monica, a member of the Order of 
the Missionary Sisters of the Immaculate Conception, with 
their novitiate house in Paterson, N. J. Four other members 
of this community are in training in St. Mary School of 
Nursing. 

The St. Mary School of Nursing offers a complete training 
to the student nurse. On October 6, 1931, a new and modern 
obstetrical department was opened. Here thirty mothers and 
babies receive the benefit of all that modern science can 
offer. The rooms are private and semiprivate, and the 
nursery has everything required by the New Jersey state 
board of nursing. Sister Birilla, R.N., with Miss Bolish and 
Miss Gannon, is in charge of this department. The nurse 
entering St. Mary School of Nursing can now receive her 
complete training in her home school. 


Jubilee of Nursing Sisters 


The Sisters of the Infant Jesus, nursing Sisters of the sick 
poor, celebrated the 25th anniversary of the founding of the 
order in the diocese of Brooklyn, N. Y., on Thanksgiving 
Day. A Solemn High Mass was celebrated in St. Peter’s 
Church at 10 a.m., with Bishop Molloy presiding. Rev. Fran- 
cis J. Healy, editor of The Tablet, delivered the sermon. 

On November 28, a Solemn Requiem Mass was offered for 
deceased Sisters, their patients, friends, and benefactors. A 
reception of new Sisters, with solemn Benediction of the 
Blessed Sacrament, was held at 3 p.m., on December 8, at 
the novitiate, St. Joseph’s Villa, Hempstead, N. Y. 

The order was founded in 1835 in France, by Monsieur le 
Curé Joseph Roussel. On October 21, 1905, Mother Marie 
Antoinette and two Sisters arrived in America. A few days 
later they visited Rt. Rev. Charles E. McDonnell, D.D., 
bishop of Brooklyn, who asked them to care for the sick poor 
in their homes. On March 22, 1906, they moved into a small 
dwelling, which was blessed a few days later by the 
Bishop, who, at the same time, suggested that an organiza- 
tion of prominent Catholic women be organized to support 
the work, as only those who are unable to pay for nursing 
care are entitled to the service given by these Nuns. On Jan- 
uary 6, 1908, the present motherhouse and novitiate was 
established, and the following year was formally opened. 

At present there are 78 professed Sisters and 18 postulants. 
Since the work was started 8,932 cases have been attended. 


Church Hospitals 


In the report of Dr. C. Rufus Rorem, of the research staff 
of the Committee on Costs of Medical Care, it is found that 
more than one out of every eight hospital beds in the United 
States is under church auspices, and nearly one fourth of all 
the capital invested in hospitals in this country has been 
donated by religious organizations. Church hospitals, it is 
stated, have more than 115,000 beds, and represent a cost 
of about $680,000,000. Catholic nursing orders conduct 624 
of the church hospitals. 

A summary of the report appearing in The Congregation- 
alist and Herald of Gospel Liberty shows that Illinois has 78 
out of 1,056 church hospitals in the country, which is more 
than any other state. New York has 52; Wisconsin, 50; 
Iowa. 41: Minnesota, 40; Ohio, 37; Kansas, 35; Missouri, 
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33; and California, 31. There is at least one general hospital 
under the direction of some religious denomination in every 
state. ’ 

The report states that “The country as a whole, has one 
hospital bed to every 317 of the population. The Central 
Northwestern states: have exactly this average, and the Cen- 
tral Western states have 318, or one more than the average. 
The Far-Western states, with one bed for each 232 of popu- 
lation, are the best provided for; the North and South At- 
lantic states, with one bed for each 245, come next, and the 
South and South Atlantic states, with only one bed for each 
639 possible patients, come last. 


Sisters of Mercy Centenary 

The centenary of the religious profession of their founder 
was celebrated by Sisters of Mercy throughout the world — 
some 30,000 in number—on December 12. The order was 
founded by Catherine McAuley in the Presentation Convent, 
Dublin, Ireland, on December 12, 1831. Since that time, more 
than 50,000 women have become her followers as members 
of the Congregation of Sisters of Mercy. 

The first House of Mercy, erected in Baggot street, Dub- 
lin, became the fertile seed-cell from which have arisen, 
throughout the world, 10,000 Houses of Mercy, each one car- 
rying out Catherine McAuley’s effective solicitude for the 
welfare of the working girl. 

Today, in 35 of the United States, the Sisters of Mercy 
are established. The first colony of the Sisters of Mercy to 
come to the New World was that which came to St. John’s, 
Newfoundland, in May, 1842. One year later the first foun- 
dation in the United States was established at Pittsburgh, on 
December 22, 1843. 


Consecration of Ireland’s Nurses 


On the Feast of Christ the King there took place in Dublin, 
the fifth annual renewal of the solemn consecration of Ire- 
land’s nurses to the Sacred Heart. Representatives of all 
branches of nursing took part under the auspices of the Irish 
Guild of Catholic Nurses. Rev. J. E. Canavan, S.J., who 
preached the sermon, referred to the important work of the 
nurse in Catholic Action. 

A Reminder 

The American Nurses’ Association, New York City, sends 
out a reminder that recommendations for the third award 
of the Saunders Memorial Medal must be received at the 
Association headquarters, or by the president of either the 
National League of Nursing Education or the National Or- 
ganization for Public Health Nursing, by December 31, 1931. 
Full details of the award may be found in the American 
Journal of Nursing of last July, and also in the August, 1931, 
issue of HosprtaL PRocrRess. 

First Class Graduates 

On September 17, the first graduating exercises of Mercy 
Hospital School of Nursing, Urbana, IIl., took place when 
Mass was celebrated by Rev. Daniel O'Dwyer, chaplain of 
the hospital. Dr. Howard Beard, of the University of Illinois, 
delivered the principal address to the graduates. He said in 
part: “You should not forget that throughout the ages, the 
outlook and purpose of the pioneers of nursing have been 
permeated with charity, democracy, and tolerance. This spirit 
showed resplendently in St. Francis of Assisi, was outstand- 
ing in Florence Nightingale, and is still unmistakable in the 
leaders as well as the rank and file of nurses today. Nurses 
never have approached the sick bed with the mind of a bigot 
or the heart of a money changer. Theirs have been missions 
of relief, rest, peace, and love.” 

New X-Ray Installations 


St. Mary’s Hospital, Madison, Wis., has just installed addi- 
tional X-ray equipment which completes facilities for making 
(Contiued on Page 26A) 
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They serve your staff better 
and at a lower cost.... 


other members of the staff because of the de- 
pendable uniformity of the radiographs. 


FiASTMAN X-ray Films, both Ultra-Speed 

and Diaphax, produce sharp, clear radio- 
graphs that cut down the number of retakes 
and thus save time, materials, and wear on 
expensive equipment. 


They are films that your radiologist will 
appreciate because they enhance the efficien- 
cy of the x-ray department—facilitate stand- 
ardization of exposure technic and processing 
procedure. They also bring benefits to the 


ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


The x-ray department provides one of the 
most important and profitable services in the 
entire hospital organization. For this reason 
the radiologist deserves the best of materials. 
Eastman Ultra-Speed and Diaphax X-ray 
Films provide every desirable film charac- 
teristic, yet they cost no more than other 


films. 


 RBASTMAN KODAK COMPANY, Medical Division, 
347 State Street, Rochester, N. Y. 


A weekly radio feature sponsored by Eastman Kodak | 


“DEVILS, DRUGS, AND DOCTORS” Gentlemen: Please send me “‘Radiography and Clinical Photography” regularly. I un- 
derstand that it is free and contains suggestions on x-ray department problems that are 


helpful to the hospital superintendent. 


Company to acquaint the public with the principles of EN 


Preventive medicine—the annual health audit—and 
the value of x-rays in such practice. Howard W. 
Haggard, M. D., Associate Professor of Applied Physi- 
ology at Yale University, broadcasts these programs 
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our ether is maintained. It is 

kept free from peroxide, aldehydes, 

and acids, having a total impurity con- 
tent of less than ten parts per million.— 
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Examine the Inside of a 


Mallinckrodt Ether Container 


“chemical sterilization.” 


The inner surface of the package is treated with 
oxidizing gases to form a metallic oxide film. In this 
way 4 non-catalytic or passive surface is produced 

which prevents chemical action between the ether and 
the metal of the container. 


The perfection of this special process was announced to the medi- 
cal profession in April, 1929, when for the first time it was possi- 
ble to preserve an anesthetic ether so that it would reach the surgeon 
y in the same degree of purity as when it came from the manufacturer's still. 


Thus through chemical sterilization of the container, the original purity of 
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(Continued from Page 24A) 
any type of X-ray examination. Dr. I. G. Ellis is the roent- 
genologist. 


Conduct Fund-Raising Campaign 
St. Francis Hospital, New York City, is conducting a 
$1,000,000 fund-raising campaign for a new building for 
chronic patients. Active solicitation of funds was started in 
November. 


An Enjoyable Homecoming 

The second annual homecoming of nurses and Sisters at 
Charity Hospital, Cleveland, Ohio, was held on October 5. 
From early in the afternoon until late in the evening the 
visitors arrived from all over the country. While the guests 
were arriving and until dinner time an Italian boy of eight 
years sang in the foyer. A delicious dinner was served in the 
beautiful dining room of the nurses’ home. Rev. Father 
Duffy, chaplain for many years at the hospital, was present 
at the dinner, together with Rev. Frank Brennan, pastor of 
St. Joseph’s Church, Mantua, Ohio. Several artists from radio 
station WTAM entertained the guests after dinner, when 
several short speeches were also delivered by a few of the 
visitors. 

Annual Retreat 

November 3-7, the annual retreat of St. Vincent’s School 
of Nursing, Toledo, Ohio, was held in the hospital chapel, 
with Rev. J. Roger Lyons, S.J., associate organizer of The 
Queen’s Work, as retreatmaster. There were about 150 stu- 
dent and graduate nurses present. 

About 35 new members have enrolled in the Blessed Virgin 
Sodality at the school. The reception of new members into 
this organization takes place each year on December 8. Rev. 
Gerald Fitzgibbons, S.J., dean of St. John’s College, Toledo, 
is the spiritual director. 


From Oak Park Hospital 


Sister Mary of Jesus, superintendent of the Oak Park 
Hospital, Oak Park, Ill., for the past six. years, has been re- 
moved to the Misericordia Hospital, Winnipeg, Canada, 
where she will occupy the same position. She has been re- 
placed in Oak Park by the former bursar-general of the order 
in Montreal. Sister St. Vincent, who was superintendent of 
nurses is now superior of the Misericordia Hospital in Mil- 
waukee, Wis., and has been replaced by Sister St. Alexander, 
supervisor of the X-ray department for the past eight years. 

A new chemical laboratory and complete demonstration 
room has been fitted up in the nurses’ home and a complete 
course of chemistry will be given by Miss Elizabeth Stumpf, 
R.N., Ph.G. 


Civil-Service Examinations 


The U. S. Civil Service Commission announces open com- 
petitive examinations for the positions of senior orthopedic 
mechanic, with entrance salary ranging from $2,600 to $3,200 
per year, and orthopedic mechanic, with entrance salary from 
$2,000 to $2,600 per year. Certain specified experience is re- 
quired. Applications for these positions must be on file with 
the Commission at Washington, D.C., not later than Decem- 
ber 22, 1931. 

Invalids Attend Mission 


About 600 bedridden patients at the Fitzsimmons Hospital, 
Denver, Colo., attended a retreat recently conducted at the 
institution. Rev. Edward J. Morgan, S.J., was in charge of 
the retreat sermons and services, which were broadcast from 
the hospital chapel by radio to the various patients in the 
institutions by means of earphones attached to every bed. 
This is the first time since 1923, that a mission has been 
given at the hospital. 

(Continued on Page 29A) 
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IN THE INNER CIRCLES 


of Hospitals 


ZOBEC GAUZE 


is knownas the Economy Material for dressings 


Zobec is a 20 x 16 weave gauze . . . coated on the inside with 
an even film of soft, highly absorbent cotton. 


Zobec Gauze is, therefore, softer and more quickly absorbent 
than 8-ply gauze. 


Another advantage .. the roll is folded over so you can use 
Zobec in either the 4” or the 8” widths. 


And one of the best points of comparison . . the case of 3,000 
yards costs you $6.00 less than Brunswick Gauze (20 x 12 mesh). 


Truly, you pay no premium for Johnson & Johnson products. 


Send for a sample 
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©” coMPANY has specialized in Institu- 
tional property loans for more than 
thirty years. The experience thus gained is 
an invaluable advantage in the development 
of financing operations best suited to the re- 
quirements of this type of borrowers. 


In the case of new construction, funds are 
advanced against architects’ certificates as 
the work progresses. In many cases existing 
loans carrying high interest charges can be 
refinanced upon a more favorable basis. 
Where several scattered loans have been 
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REAL ESTATE LOANS 


created, their absorption into a single mort- 
gage at present low rates will be found an 
economy. 


We invite correspondence relative to first 
mortgage loans secured by Church, School 
or Institutional property in any part of the 
United States. Under our plan loans of this 
type may now be arranged on favorable terms 
and in amounts limited only by the value of 
the security. Inquiries, without obligation 
upon your part, are invited, and will re- 
ceive prompt and courteous attention. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 


and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 
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Annual Commencement 
The annual commencement exercises for St. Vincent’s 
Hospital, Erie, Pa., were held on October 25. Rt. Rev. John 
M. Gannon, bishop of the diocese, presided, delivering the 
principal address, in which he stressed the necessity of build- 
ing a new addition to relieve the crowded conditions at the 
hospital, urging friends and supporters of the institution to 
help make this possible. There were eighteen graduates. 


Enlarge Radium Service 

Announcement was made recently of the opening of the 
enlarged radium service of Jeanes Cancer Hospital, Fox 
Chase, Philadelphia, Pa. During the past month, one half of 
the hospital’s additional two-gram radium supply, valued at 
a cost of $120,000, has been installed in the new emanation 
plant. The remaining gram, which is expected to come from 
Belgium within the next few weeks, will bring the hospital’s 
supply up to 2,100 milligrams, making it one of the largest 
in the Philadelphia area. 

Meetings of Dietetic Association 

In August, members of the Chicago Dietetic Association 
were entertained by Mr. D. J. McKim, at golf and bridge 
followed by a dinner, at the Midlothian Country Club. At 
the September meeting, Dr. F. J. Fogelson, instructor in 
surgery at Northwestern University, spoke on “The Present 
Status of Mucin in the Treatment of Peptic Ulcer.” 


Annual Reunion of Aid Society 

The 63rd annual reunion of the St. Elizabeth Aid Society 
of St. Mary Hospital, Cincinnati, Ohio, on November 22, at- 
tracted several thousand members and friends of the institu- 
tion from the vicinity. 

The annual religious services for the society were conducted 
at 2:30 p.m., at St. Joseph Church, just a block from the 
hospital. Msgr. William J. Anthony, rector of St. Peter 
Cathedral, delivered the anniversary sermon. The féte and 
social session was held during the afternoon and evening 
hours in the hospital auditorium. 


Summary of Work for 1930 

The following report comes from.St. Anthony’s Hospital, 
Wenatchee, Wash. The cases for the year 1930 were classified 
as follows: Gynecological, 140; urological, 43; obstetric, 238, 
including one Cesarian; births, 233; eye, ear, nose, and 
throat, 123; fracture, 74; osteomyelitis, 7; goiter, 52; acci- 
dents, 174. There were 61 institutional and 25 noninstitu- 
tional deaths. There was one institutional infection in the 
surgical department and 132 noninstitutional infections. Four 
post mortems were held and 97 consultations. A total of 
16,301 hospital days of treatment were given. 


Plan “Health Center” 

St. Mary’s Hospital, Long Beach, Calif., is making plans 
for the opening of a children’s clinic and a prenatal training 
class for mothers. Dr. Cowie, a prominent resident physician, 
who is especially interested in preventive medicine and wel- 
fare work, is working with Sister Raphael to develop St. 
Mary’s into a real “health center.” 

The new X-ray technician at the institution, since the 
transfer of Miss Lillian Johnson to the new St. Mary’s Hos- 
pital at San Bernardino, Calif., is Miss Mathilda Grosser, of 
New York City. 

Hospital’s Largest Class Graduated 

The largest class since the organization of Mercy Hospital, 
Portsmouth, Ohio, was graduated on October 26, when nine 
nurses were given diplomas. Dr. Harry Rapp, of the hospital 
staff, presided. Rev. F. W. Gloeckner, D.D., of Ironton, de- 
livered the principal address, taking for his subject “Science 
and Religion.” Dr. Gilbert Mickelthwaite, chief of the staff 
of the hospital, delivered a short address and also presented 
the diplomas. Rev. T. A. Goebel presented the class pins. 
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As in the history of all great movements, the progress of 
Nursing was sometimes expressed by groups rather than 
by individuals. 

One of these groups was the Beguines, founded in 
Belgium toward the close of the twelfth century to give 
women an opportunity to live pious lives, separate from 
a man's world, without taking strict conventual vows. In 
their little communities they built hospitals which were 
models of order and cleanliness. 

The idea spread rapidly. Inthe thirteenth and fourteenth cen- 
turies nearly every town in Europe had its Beguinage where 
days were spent in quiet living and in serving the sick and 
needy. Some of these communities still exist, maintaining, 
unchanged, the simple, dignified traditions of the order. 
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Hospital Makes Christmas Appeal 
Good Samaritan Hospital, Cincinnati, Ohio, is making its 
annual Christmas appeal, which started early in December, 
by mail. This year the demand has been made more urgent 
because of the heavy demands of charity service, which is 
listed at approximately $250,000. The institution has estab- 
lished a tradition never to refuse hospitalization, and despite 
the curtailed income due to the depression, is endeavoring to 
uphold this record. 
Fire Chief Talks 


Fire Chief David E. Hatt, of Lorain, Ohio, talked on fire 
prevention to the nurses of St. Joseph’s Hospital of Lorain 
at the nurses’ home on October 8. He described the fire- 
fighting apparatus that can be used by nurses and others and 
gave instructions for the use of fire-alarm boxes. In the course 
of his talk, Chief Hatt compared the nurse’s work to that of 
firemen in saving lives in fires and other catastrophies. 


Lipton Estate to Charity 


The bulk of the estate of the late Sir Thomas Lipton esti- 
mated to exceed £1,000,000, or $3,910,000, was bequeathed 
to his hospitals, infirmaries, and old peoples’ homes in Glas- 
gow, London, and Middlesex. The sum of $312,000 is to be 
applied in Glasgow to poor mothers and their children. Sir 
Thomas was unmarried and had no immediate relatives to 
remember, but made several bequests to members of his 
domestic staff. 

Mojave Desert May Have Hospital 

A Catholic hospital may be erected in the Mojave Desert, 

near Bakersfield, Calif., in the future, it has been announced. 


Six lots in San Fernando valley were recently bequeathed to 
three Catholic institutions, two of these lots being left to 
Rt. Rev. John J. Cantwell, bishop of Los Angeles and San 
Diego, for use as a hospital site. 


Home for Aged Sick 


Under the auspices of the Catholic Charities of the arch- 
diocese of New York, a new home for the sick and infirm 
aged will soon be opened in the Bronx. A large site, together 
with a three-story and basement structure, just south of 
Van Courtland Park, has been purchased for the purpose. 
Reconstruction work on the building is now being carried 
out. 

; Clinical Staff Meeting 

An interesting and instructive program was presented at 
the regular monthly meeting of the clinical staff of St. Ed- 
ward’s Mercy Hospital, Fort Smith, Ark. A case report, 
“Agranulocytic angina, Lymphatic Leukemia,” was given by 
Dr. A. F. Hoge, followed by a discussion participated in by 
various members of the staff. Immediately following the 
meeting, Drs. A. F. Hoge, W. R. Brooksher, D. W. Gold- 
stein, and H. H. Smith left for New Orleans, where they 
attended a medical meeting. 


Receive Spiritual Help 

During the novena preceding the Feast of Christ the King, 
the nurses of St. Edward’s Mercy Hospital, Fort Smith, 
Ark., attended Mass every morning, and they are now learn- 
ing the music for a High Mass for December 12, the cen- 
tenary of the foundation of the Sisters of Mercy by Mother 
Catherine McAuley in Dublin, Ireland. 

St. Edward’s Mercy Hospital Senior Guild has purchased 
through the proceeds realized from a recent rummage sale, 
several dozen blankets and linen supplies for the use of the 
charity ward. 

St. Nicholas Day 

On December 6, St. Francis Hospital, Cincinnati, Ohw, 
holds the annual St. Nicholas Donation Day. Cash, foods, 
linens, or anything useful to a hospital is solicited. 
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owe me one penny! “ 
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¢¢ PB OOK at it, Harry. I bought it three years ago to satisfy myself that 
TF metal furniture was not good enough for our private rooms. I was 
—S sure that the patients and the nurses would not like it and that it 

‘would not stand the gaff. You know what happened—the whole place 
is full of it now. The nurses were the first to want it for their rooms, 
because it is so easy to keep clean and attractive—then at the end of 
the year we started replacing all the old furniture with it. It is our 
standard now. 


“As a matter of fact that Doehler Chiffonier should be retired on a pen- 
sion —it has saved us a lot of money, because year in and year out our 
Doehler Furniture costs less than any furniture we ever bought.” 


Yow 
‘ Nie 











Number 5 of a series 
of actual occurrences, 









Please address your inquiry We'd like every executive to SEE Doehler Furniture — so if you will let 
to Dept. H.P, us know WHO YOU ARE we'll either send you a sample or arrange for 
you to see the entire line, locally, for an examination at your leisure. 
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3-Point Contact around 
entire window. Guaran- 
teed WEATHER-, DUST- 
and RATTLE-PROOF. 
(HALF SIZE DETAIL ) 
















































SEALAIR 
WINDOWS 


CUSTOM BUIiT 
of Bronze, Aluminum Alloy or Nickel Silver 
ADVANTAGES 
VENTILATION — Easily controlled for vary- 
ing conditions. 
MAINTENANCE — Upkeep reduced to 






























































minimum. 

CLEANING — Exterior can be washed from 
the inside. 

SAFETY — Difficult for anyone to fall or 
leap out. 








STRENGTH — All joints strongly welded. 
Write for specifications and details. 
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RUSTLESS METAL STORE FRONTS, SEALAIR WINDOWS, 
DOORS AND ARCHITECTURAL CASTINGS 
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Dedication of Nurses’ Home 

St. Agnes School of Nursing, Fond du Lac, Wis., was for- 
mally dedicated on December 3. The program opened at 4 
p.m., when Archbishop Samuel A. Stritch, of Milwaukee, 
consecrated the new building. A dinner for the Archbishop, 
members of the local clergy, physicians, architects, contrac- 
tors, and guests followed. 

“Open house,” with members of the Women’s Auxiliary as 
hostesses, was held on December 4, during the afternoon and 
evening. On December 6, a benefit dinner for the public was 
served from 11:30 a.m. to 2 p.m. On December 8, there was 
a solemn reception of the freshman student body into Our 
Lady’s Sodality, and on December 9, a program of plays, 
songs, readings, and musical selections was provided by the 
student body. On December 10, the alumnae had charge of 
a benefit card social. 

The annual homecoming was held on December 12 and 13, 
with the alumnae banquet scheduled for 7 p.m., in the audi- 
torium. The alumnae Mass was celebrated in the hospital 
chapel on December 13, and in the afternoon the students 
presented a program for the benefit of the homecoming 
nurses. 

Open Splendid Nurses’ Home 

On November 23, the splendid new nurses’ home of St. 
Paul’s Hospital, Saskatoon, Sask., Can., was formally opened, 
when a play, directed and produced by the nursing staff, was 
presented in the recreation theater of the auditorium of the 
new structure. On November 24 and 25, the new building 
was open for inspection from 3 to 6 p.m. 

The top story of the building is not yet finished, but when 
completed, the home will accommodate 200 nurses. At pres- 
ent it offers comfortable and modern quarters to the 100 
nurses now in training at the hospital. There are single and 
double rooms for students. The public rooms are finished in 
oak with hardwood floors throughout. Lecture and recreation 
rooms are located on the ground floor and the auditorium 
floor. An automatic electric elevator connects the floors and 
the building is of fireproof construction, costing approxi- 
mately $342,000. 

The Grey Nuns, who operate the hospital, came to Saska- 
toon 25 years ago. Their first hospital here was an old resi- 
dence, which served both as a hospital and nurses’ home. By 
November, 1909, a school for nurses was inaugurated, the 
first class consisting of five students. In 1912, the new hos- 
pital building was started and the old buildings were then 
devoted to the nurses’ home. The Sisters have for years 
dreamed and planned of erecting modern and comfortable 
quarters for their students and now not only has this been 
accomplished but additions to the plant of the hospital, 
amounting to $40,000, have also been added. 


Hotel Dieu at Quebec 
Six years ago, Hotel Dieu Hospital started a program of 
enlargement by adding a complete refectory and a central 
wing with five floors. In 1929 this was increased to six floors, 
and in May, 1931, the project included the reconstruction of 
the main building, which is connected by a tower, with the 
old hospital, which was built in 1892. On the third and fourth 
floors of the principal building are private rooms, while the 
laboratories occupy the sixth floor. There are also five rooms 
(Concluded on Page 34A) 
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FAULTLESS pin 


for extension tubes 








Here is the new Faultless Pin for 
extension tubes. It is designed to 


hold the bed in any position and 





cannot come out. The rod of the 
pin is expanded at the end and 
the weight of the bed must be 
taken off the pin before it can be 
slipped out. At no time can it 
come all the way through the outer 
tube, thus doing away with the 
annoyance of pins falling out. 
Every bed equipped with adjust- 
able legs in your hospital or insti- 
tution should rest on Faultless Pins. 


FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 


New York Chicago Grand Rapids 
Los Angeles High Point 


Canadian Factory: Stratford, Ontario 


You are no doubt familiar with the complete line of Faultless Casters for 
Hospitals and Institutions—better casters because they were designed exclu- 


sively for this job. Your Hospital should move this easy, Faultless way. If you ° 
have not already received a copy of the Faultless Catalog, send for one today. FA U LT LESS CA CA. STE RS, 

















Crane Mayo Wash-up sink, C 5650 


Because it satisfies 
surgeons as well as 
budgets 











Both the surgeon’s exacting requirements 
and the hospital’s need for economy have been 
met in this AZayo Wash-up sink, C 5650. 


To the surgeon it presents the convenience of: 


. an individual sink . . . ample protection 


against splashing . . . depth enough to permit 
washing the arms as far as the shoulders without 
coming in contact with walls or bottom... a 
goose-neck supply with nozzle . . . a cam action 
mixing valve which tempers the water to the exact 
degree required, that opens at a touch of the stir- 


rup lever and holds its position without pressure. 


It weds these features to economy by 
. . . lending itself to installation in battery... a 
china surface which will not check, crack, or 
craze. ..a phosphor bronze spring that closes the 
valve quickly, saving hot water . . . renewable 

seats that eliminate the necessity of expensive valve 

replacements . . . discs that withstand cutting 
and distortion. . . stuffing boxes that obviate leaks. 

If you are modernizing, it will pay you to 

get full information about this sink from the 

nearest Crane Branch. Like all materials in 
the complete Crane line, it can be purchased 
and installed for only a few dollars down 


and small monthly payments. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety Cities 
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(Concluded from Page 32A) 
of 25 beds for adults, and one room of 40 beds for infants, 
together with sunrooms, verandas, and roof gardens. The 
eighth floor is devoted to quarters for the domestic help. An 
annex also provides quarters for interns and resident doctors. 
The unit adds more than 100 additional beds to the capacity 
of the institution. 


New Chapel for Leprosarium 

An appropriation of $30,000 has been made for the erec- 
tion of a new chapel for the U. S. leper hospital at Carville, 
La., to replace the present small frame building. When com- 
pleted the project will cost approximately $60,000, funds of 
which are being provided by Catholics of Louisiana. The 
Sisters of Charity provide nursing service at this institution, 
while the U. S. Public Health Service is in charge of the 
medical service and general administration, this leprosarium 
being the only institution of its kind in this country. 


Open First Catholic Hospital 
On October 31, St. Anthony’s Hospital, the first Catholic 
hospital on the west coast of Florida, was opened at St. 
Petersburg. Rt. Rev. Patrick Barry, bishop of St. Augustine, 
dedicated the institution, which was later inspected by the 
Pinellas County Medical Society. The Sisters of St. Francis 
are in charge of the new institution. 


Home for Nurses Opened 

The new nurses’ home at St. Francis Hospital, Hartford, 
Conn., was formally opened on October 15. Rt. Rev. Maurice 
F. McAuliffe, D.D., auxiliary to the bishop of Hartford, pre- 
sided at the dedicatory exercises. 2 

The home occupies the building formerly, used by St. 
Thomas Seminary. The structure has been entirely recon- 
structed and a wing added to the west end. The first fioor 
contains the offices of the school, a lounging room, gym- 
nasium, and an auditorium with a seating capacity of 200. 
On the ground floor is a modernly equipped kitchen and din- 
ing rooms for social events. A laundry and _hair-dressing 
apartments are also located here. The three upper stories are 
given over to dormitory purposes, affording accommodations 
for 210 nurses. Each room is supplied with bed, desk chest, 
and a velour and tapestry armchair, rug, reading lamp, and 
wardrobe closet. There is hot and cold running water in each 
room. A suite of rooms, with lavatory, is also provided for 
the supervisor. Each corridor has a social room, suitably 
furnished, where the student nurses may gather for recre- 
ation purposes. 

A spacious and beautifully furnished foyer on the first 
floor is the gift of the alumnae, while the desk chests and 
easy chairs in the sleeping rooms were donated by the stu- 
dent nurses. The cost of the home amounts to approximately 
$300,000. 

New Hospital Opened 

On October 25, the dedication of the new St. Mary’s Hos- 
pital, Astoria, Oreg., took place. The services opened at 9 
a.m., with a Solemn High Mass, at which Rev. W. R. Hogan 
officiated. The laying of the corner stone next took place at 
2 p.m. Fol’owing this ceremony the public was invited to 
visit the new hospital until 5 p.m., and in the evening from 
7 to 10 p.m. 

The new structure has been built by the Sisters of Provi- 
dence, at a cost of $250,000. The first unit of the building 
was started in September, 1930. It houses the laundry and 
boiler room. which was built at a cost of $40,000. All of the 
latest safety devices have been installed, special vaults on 
the roof house the X-ray films, and all of the fire escapes 
are of the latest closed ramp type, permitting occupants of 
the building to reach the street without being cut off by fire 
on the lower floors. 
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‘KLOZTITE 
PATIENTS CLOTHES CONTAINER 








Space for 
Name 
Tag 





Hook less 
Fastener 














The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 


The “Kloztite’ Patients’ Clothes Container has 
many advantages over the present system in that 


it takes up less space, is dust proof and will not | 


wrinkle the clothes. 


It is made of heavy brown, durable material, | 


measures 54 inches high, 18 inches deep and 8 
inches wide and is provided with a hookless 
fastener (zipper arrangement) which makes the 
container absolutely dust-proof. 


The clothes are hung on metal hangers and then | 


suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 
hats, shoes or other articles. A tab over the 
opening of the container for identification tag is 
an added feature. The top and bottom frames can 
be removed and the container sent to the laundry 
or sterilizer. Very simple, good looking and un- 
questionably worth while. 


May we send one on approval? Price on appli- 


cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


118-120 East 25th St. New York, N. Y. 
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PIONEERS 


The Present Day 
Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 





Were originated by Holtzer-Cabot 
pe Holtzer-Cabot in- 


stallation is the result of the 

accumulated experience of the oldest 

and largest manufacturer jf hospital signaling 
systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


CHICAGO 


Principal Cities 


BOSTON 


Offices in all 





Pioneer Manufacturer of Hospital Signaling Systems 











BRING THE HOME INTO THE HOSPITAL 








COMFORT + BEAUTY 





Comfort PLUS Beauty—a difficult problem, 
but one that has successfully been solved by 
Hill-Rom. Whether you are contemplating 
furnishing a new hospital or replacing worn- 


out furniture, our catalog will interest you. 


THE HILL-ROM COMPANY 
BATESVILLE, INDIANA 
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Doctor Margaret Lamont 


Dr. Margaret Lamont, an enthusiastic worker for medical 
missions, died recently at Port Said. Since her conversion to 
the Faith in 1907, Dr. Lamont had devoted her life to medical 
missions in India, Africa, and China. Her great desire was for 
a college in England for the training of women as missionary 
doctors. Her former associate in India, Dr. Anna Dengel, has 
carried out the idea by the foundation of the Society of Cath- 
olic Medical Missionaries at Washington, D. C. 


Patients Preach Gospel 


Preaching from their beds to fellow patients, native con- 
verts at Niangara, Belgian Congo, have done much to assist 
missionaries among the Niam-Niam and Mangbetu tribes. 
The medical missions offer the best approach to these two 
tribes whose members ordinarily guard jealously against all 
outside influence. 

Ten Lepers Cured 

Ten lepers, who have been patients at the !eper asylum, 
conducted in the Fiji Islands, by the Sisters of the Third 
Order Regular of Mary, have been declared cured by the 
doctor-in-chief of the colony, and sent to their respective vil- 
lages. They will, however, be under the attention of the 
medical authorities, who will conduct periodic examinations 
to determine the permanence of the cure. 


Sisters’ Dispensary in Egypt 

A small charitable institution opened last summer at Kafr 
el Zayat, Cairo, Egypt, has done much toward breaking down 
Moslem prejudice. The institution, a small dispensary, con- 
ducted by the Franciscan Sisters of Mary Immaculate, was 
made possible through a provision in the will of a former 
Catholic native of the town, and is located on one of the 
busiest streets, the home of 10,000 inhabitants, nearly all of 
whom are members of the Moslem religion. The building 
houses a dispensary, a small workroom for children, and a 
chapel, and was opened without any ceremony whatever, be- 
cause it was feared that the populace might stage a hostile 
demonstration. 

On that day the Sister in charge saw a little Arab young- 
ster, half dressed, dirty, and suffering from a disease of the 
eyes. She took him into the building and treated the sores, 
sending him away much relieved, and a few minutes later the 
boy returned with several other little ones, all suffering from 
various afflictions. By evening, 39 cases had been treated, 
and on the third day they had increased to 200 cases. 

Since 1860, Kafr el Zayat has had a small Latin Catholic 
parish, which has been cared for by the Franciscans of the 
Holy Land. A school is also maintained here by the Sisters. 


Plan Opening of New Building 

The new maternity building of St. Agnes Hospital, Phila- 
delphia, Pa., work on which has been carried on for the past 
several months, will be completed and ready for use about 
January 1, 1932. 

The structure, representing a cost of approximately $450,- 
000, is five stories high, of fireproof material. The first and 
second floors are devoted to a clinic, the upper floors con- 
sisting of private and semiprivate rooms and wards, nurseries, 
and operating rooms. There is also a roof inclosure for con- 
valescent patients. A corridor on the third floor will connect 
with the main building, which is to be remodeled later. 
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No UNCERTAINTY 


exists for the surgeon under 


SCIALYTIC LIGHT! 


NO 
SHADOWS 
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NO 
HEAT 


NO 
GLARE 





Scialytic provides the 
maximum in 
DEPTH ILLUMINATION 
INTENSITY 
ADJUSTABILITY 


Freedom from 


SHADOWS — HEAT — GLARE 


Time tested in thousands of emergencies 
and daily use in over 7400 installations 
SCIALYTIC brings you Ideal Surgical 
Illumination—with its dependability and 
low cost of operation thoroughly demon- 
strated. 


REMEMBER! 
Only a SCIALYTIC can 


give SCIALYTIC results. 


Free trial details mailed on request. 


pA) 
SCIAI ALYTI _ 


CORPORATION of of AMERICA 
ATLANTIC BLDG ~ PHILADELPHIA 
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No. 3235 Three Panel Folding Screen, square tubing. Fawltless 
screens for ward and private room use are made in one-, three-, and 
five-panel designs, square and round tubing, in a wide range of 
sizes, styles and finishes. 


Economy . . . is comparative. Because 


of the way it’s built, Faultless equipment 
sells for less when figured in terms of Jong- 
run economy, even though you can buy a 
screen or a suite, a bassinette or an oper- 
ating table for smaller first cost. 


Dougherty, adhering without deviation to 
a 43-year quality standard, today welcomes 
your direct comparison of Faultless and 
competitive lines, not on a basis of price 
alone, but on the basis of quality and price! 


? OThe FAULTLE//tune ‘ 


H:-D-DOUGHENTYé COMPANY 


DHILADELDHIA. DA 





Manufacturers of 


Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture a 


Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 
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Celebrate Jubilee of Nun 

On November 21, Sister Elizabeth completed a half cen- 
tury of service, as a Sister of Charity. Most of this time she 
spent in Philadelphia, where for several years, she was sta- 
tioned at St. Vincent’s Home. Following this appointment, 
for the next 26 years she was in charge of the Cathedral Day 
Nursery, while, for the past three years, she has been sta- 
tioned at St. Vincent’s Home, Lansdowne. 

At the golden jubilee celebration, which was held on Sun- 
day, November 22, a Solemn High Mass was celebrated in 
the chapel of the home, by Rev. John Russell, of St. Mary’s 
Church, Baltimore, a relative of the jubilarian. In the after- 
noon an entertainment was given by the children at the 
home. On November 29, a reception was tendered Sister Eliz- 
abeth by her friends in the Cathedral Day Nursery. 

Death of Three Nuns 

Sister M. De Pazzi, a nurse for the past 25 years at St. 
Vincent’s Hospital, Sioux City, Iowa, died recently at the 
institution. Sister De Pazzi first came to America from Hun- 
gary in 1865, and settled with her parents in Minnesota, 
later moving to Parkston, S. Dak. In 1881, she entered St. 
Benedict’s Convent at Yankton, S. Dak. 

Sister M. Candida, of St. Joseph’s Hospital, San Francisco, 
Calif.. a member of the Franciscan Sisters of the Sacred 
Heart, who conduct the hospital, died early in November, 
following an operation. 

Sister Ann Alexis, a member of the Sisters of Charity, at 
Mary’s Help Hospital, San Francisco, Calif., died on October 
24, after 46 years as a religious. 

Two Sisters Injured 

Within a few hours of each other, two Sisters were brought 
to the Little Company of Mary Hospital, Chicago, IIl., having 
been struck by automobiles. The Nuns, Sisters M. Marcia 
and M. Laserian, Sisters of Mercy, are teachers in St. Cath- 
erine of Genoa School, of which Sister Laserian is superior. 
Sister Marcia was seriously injured and died at the hospital, 
but Sister Laserian sustained only slight injuries. Earlier in 
the afternoon a motorist brought another fatally injured acci- 
dent victim to the hospita', who proved to be an employee 
of the institution. 





Nun on State Group 
Mother Mary St. Anne, superior of the Sisters of the Good 
Shepherd of Villa Maria, Grand Rapids, Mich., was chosen 
by Governor Wilbur Brucker, to serve on the general advi- 
sory committee of the Child Health and Protection Confer- 
ence of the state, which was held at Lansing, November 9, 
10, and 11. 
Accepts New Position 
Miss Agnes V. Davis, R.N., a graduate of St. Joseph’s 
Hospital School of Nursing, Providence, R. I., recently re- 
signed her position on the nursing staff of the State Public 
Welfare Commission to become supervisor of health work 
in the day nurseries conducted by the Catholic Charities of 
New York. Her successor in the Welfare Commission is Miss 
Elizabeth Maguire, for the past ten years a nurse in the 
Providence Health Department. 


Prominent Physician Dead 
Major Gustave Archambault, M.D., chief of services at 
Notre Dame Hospital, Montreal, Canada, died on November 
(Concluded on Page 40A) 
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for a few of the Amazing A1lments 


of the CRANKY CONVALESCENT 


E HAS vague pains in indefinite localities. 
To hear him talk you’d think he never 
slept. His food, the light, the noise, the bed— 
all cause fretful complaint. He’s convalescent! 

Nobody’s found a cure for it. But, for a few 
of his irritations, there is a specific. His thin- 
skinned feelings can be smoothed and mel- 
lowed with smoother, softer sheets! 

There is a difference in the feel of sheets. 
Feel a Pequot! Notice how fine the finish is! 
Your fingers sense it instantly. These firm 
soft surfaces really comfort the supersensitive. 


You’d choose Pequot for its finish alone. 
But Pequot is also the dest-wearing sheet in 
America! Its extra service to you brings def- 
inite economy. The strict limitations of keep- 
ing within a budget, not just this year, but 
every year, make Pequot almost inevitable 
for hospital use. May we send you samples? 
Pequot Mills, Salem, Mass. 

Address all inquiries to 
Parker, Wilder & Co., selling 
agents, New York, Boston, 
Chicago and San Francisco. 


THE MOST POPULAR SHEETS AND PILLOW CASES IN AMERICA 
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By a new manufacturing process it is now possible 
to produce Petri Dishes which are absolutely free 
from rings and unevenness of bottom and are quite 
smooth and flat. The smooth and absolutely plane 
bottoms make it possible to obtain a film of culture 
medium of much more uniform thickness, thus mak- 
ing much more accurate work possible with less 
trouble than with the old style dishes. 

The dishes being square, are exceedingly conven- 
ient from many standpoints, such as facility of ma- 
nipulation in cleaning, economy of space in the in- 
cubator, etc. The corners of the square dishes are 
slightly rounded, thus furnishing convenient spouts 
for pouring, permitting easy cleaning, and when 


Price per Dozen 
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stacked in the incubator or sterilizer, permit suff- 
cient circulatory space for hot air to accomplish effi- 
cient heat absorption for the purpose desired. 


Dry air sterilization at about 160° C. does not 
affect the glass. Immersion in an atmosphere of live 
steam for 15 minutes at a temperature of 150° C. 
produces no change in the glass. 


Prolonged sterilization at these unnecessarily ele- 
vated temperatures may produce a slight but un- 
important cloudiness. As temperatures of only 120° 
C. are usually used for steam sterilization, the margin 
of safety is very high. 

These dishes are preferable to the round dishes and 
cost no more. 


5% Discount on 5 Gross Lots 
15% Discount on 10 Gress Lots 


20% Discount on 25 Gross Lots (4093) 











(Concluded from Page 38A) 
15, after an illness of two months. Dr. Archambault was well 
known in Montreal, having earned considerable distinction 
during the world war, when he was second in command of 
the Laval Hospital, No. 6 General Hospital. He was made 
a Chevalier de la Legion d’honneur, and an officer of the 
French Academy. 

Dr. Archambault was born in Montreal on December 18, 
1883. He obtained his education at St. Mary’s College, later 
receiving his medical degree at Laval University, Montreal. 
He was admitted to the practice of medicine in 1905. Upon 
his return from France following the war, he resumed the 
practice of his profession and became a member of the gov- 
erning medical council and chief of services at Notre Dame 
Hospital. 

Newly Appointed Chaplains 

Rev. H. Van Meer is the new chaplain at St. Catherine’s 
Hospital, Kenosha, Wis., where he succeeds Rev. John Gros- 
sek, who is now chaplain at St. Joseph’s Hospital, West Bend, 
Wis. 

Bishop Tihen Transferred 

Rt. Rev. J. Henry Tihen, retired bishop of Denver, Colo., 
is now located at St. Francis Hospital, Wichita, Kans., con- 
ducted by the Sisters of the Sorrowful Mother, which order 
he was instrumental in bringing to the United States. 

The Denver council of the Knights of Columbus sent a 
testimonial silver plaque to Bishop Tihen “in grateful and 
affectionate remembrance of his inspiring interest in Denver 
Council 539.” 

Funeral Services for Nurse 

Funeral services were held on November 11, for Miss Mil- 
dred Dowling, a second-year student nurse at St. John’s Hos- 
pital, Cleveland, Ohio. Rev. Philip O’Brien, assistant pastor 
of St. Mary’s Church, officiated as celebrant of the Solemn 


Requiem Mass, and Rev. Wm. A. Gallena, D.D., pastor, 
preached the sermon. Miss Dowling died at the hospital on 
November 8, following a brief illness. 


Rites for Chicago Physician 

Funeral services were held at St. Clement’s Church, Chi- 
cago, Ill., for Dr. James J. McGuinn, who died recently. Sol- 
emn Requiem Mass was celebrated by Rt. Rev. Msgr. F. A. 
Rempe, pastor, and the sermon, a fitting tribute to the life 
of the late Catholic physician and surgeon, was preached 
by Rev. Thomas Carroll Powers, C.M., vice-president of De 
Paul University. 

Dr. McGuinn was born in Rock Island, IIl., received his 
medical training in Chicago, graduating in 1901, and com- 
pleted his internship at the Cook County Hospital. He was 
a charter member of the Chicago Chapter of the American 
College of Surgeons, and in addition to being chief of the 
staff and one of the founders of Murphy Hospital, he was 
also a staff member of St. Joseph’s and Columbus Hospitals, 
and St. Francis Hospital, Evanston, IIl. 


Conducts Lecture Tour 

Dr. Albert Kuntz, professor of microanatomy at the St. 
Louis University School of Medicine, during November con- 
ducted a lecture tour of the West. He delivered lectures on 
the subject “Clinical Problems Related to the Autonomic 
Nervous System” in Phoenix, San Diego, Los Angeles, Sacra- 
mento, Portland, Seattle, Spokane, and Salt Lake City, re- 
turning to St. Louis at the end of the month. 


Appointed to New Office 


Dr. J. V. Russell, of Chicago, Ill., has been appointed med- 
ical director of the Catholic Youth Organization, a newly 
created office. Dr. Russell is an assistant professor of surgery 


at Loyola University School of Medicine and a member of 
(Concluded on Page 42A) 
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Two Leaders Unite to Better Serve 
The Hospitals of America 


The E. W. Marvin Company, Troy, N. Y. and Neitzel Mfg. Co., 
Inc., Waterford, N. Y. have consolidated their interests under the 
new firm name Marvin-Neitzel Corp. 


This unites the oldest and largest manufacturer selling the hospital 
field and the fastest growing and most progressive firm making 
nurses’ apparel and hospital garments. 


The policy of both firms has been to manufacture garments of 
first quality, and this principle will be strictly adhered to. 


The increased facilities which this consolidation provides will 
result in more efficient service to institutions and nurses than has 
heretofore existed. 


These enlarged facilities will prove particularly welcome to hos- 
pitals with nurses training schools which have had difficulty in 
having their needs promptly supplied in the past. 











TROY, N. Y. 








Plant of the 
E. W. Marvin Co., Troy, N.Y . 
Established 1845 





Plant of the Neitzel Mfg. Co., Inc., Waterford, N. Y 
Originators of Sanforized Uniforms 
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C.A. 6-8S Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 
Desk size, 37” wide, 31%4” deep, 32” high. 





Economy of Time and Effort and the Avoidance of Errors 
are Certain to Follow the Use of Schoedinger’s Visible 
Clinical System of Chart Filing Equipped With 


NOISELESS ALUMINUM 
CHART HOLDERS 


This Visible System of Chart Filing has been worked out in numerous sizes 
of desks, holding from 10 to 50 chart holders. 


It has also been adapted for use in Chart Carriages, Chart Stands and 
in Wall Hanging Racks of various sizes. 


No matter what your chart filing problem, write us about it and receive 
such recommendations as undoubtedly will help you. 


If you are considering the purchase of a chart filing system, permit us to 
send a FOSCO Noiseless Aluminum Chart Holder for your examination and 
comparison. 


Name of patient, attending physician, also room number always visible 
at top of Chart Holder. 


In fairness to yourself, you should write for more information concerning 


this System which is accurate, quick, noiseless and safe and which has the 
approval of Hospitals the country over. 


F. O. SCHOEDINGER 


Write today for prices 


Manufacturer 


COLUMBUS, OHIO 











(Concluded from Page 40A) 
the surgical staff of Mercy Hospital. He received his early 
education in the parochial schools of Chicago and his high- 
school, college, and medical education at Loyola University, 
Chicago. 

A Long Life of Service 

Sister M. Leonarda died at St. Francis Hospital, Peoria, 

Ill., November 27. She had given 28 years of her life to 
service in St. Anthony’s Hospital, Rockford, IIl., before her 
transfer a year ago to Peoria. 


Ends 41 Years of Service 


Sister M. Hilda died on November 17, at the Provincial 
House of the Sisters of Providence, Seattle, Washington. She 
had spent 41 years in nursing at Providence Hospital, Seattle. 


Veteran Sister Dies 

Sister Gridonia Biehl, a native of Louisville, Ky., and a 
member of the order of the Sisters of the Poor of St. Francis 
for 35 years, died at St. Francis Hospital, New York City, on 
October 29. 

Life of Remarkable Service 

Sister Canuta, 86 years old, died on September 27, at St. 
Joseph’s Hospital, New York City, where she had spent the 
past 43 years of her life in nursing tubercular patients. She 
had been a member of the Sisters of St. Francis for 62 years. 
Before her appointment at St. Joseph’s Hospital, Sister Can- 
uta spent several years at St. Francis Hospital, New York 
City, and St. Peter’s Hospital, Brooklyn, N. Y. 


Studying Bronchoscopy 


Dr. Joseph A. Perrone, who-has been associated with Mercy 
Hospital, Pittsburgh, Pa., for the past three years, is taking a 
postgraduate course in bronchoscopy at the famous clinic of 
Dr. Chevalier Jackson at Philadelphia. 
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Scialytic Furniture 


The Scialytic Corporation of America, the well-known 
manufacturers of Scialytic Shadowless Operating Light, has 
begun the manufacture of Syaco Steel Hospital Furniture. 
Samples of the new products were exhibited at the Toronto 
convention of the American Hospital Association and at the 
recent Clinical Congress of Surgeons at New York, where vis- 
itors were much interested in the unusual color schemes. The 
decorative qualities of the furniture prove that a necessary 
article may just as well be beautiful. 

But the manufacturers point out that beauty is only one 
feature of Syaco furniture. The designs have been worked 
out by a staff thoroughly familiar with hospital requirements 
and special attention is given to the selection of raw materials 
and careful supervision and testing during the process of 
construction. 

Cooking Utensils and Milk 

The effect of pasteurization upon the vitamin C content of 
milk in the presence of certain metals has been demonstrated 
in a series of experiments and is described in the Journal of 
Nutrition for July, 1931. 

Certain metals destroy the antiscorbutic vitamin C during 
aérobic pasteurization of milk. Aluminum, tinned copper, and 

(Continued on Page 45A) 
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REMEMBER —that there 
is no gift re) pleasing 
ice) Wits nurse as that of 
“a Uniform and that 
there is no Uniform 
more acceptable than 


a BOB EVANS! 





Princess i foe 
Silhouette 1660 
Model r., 

2-Ply * 
Guilford 
Double 

Wear 

Poplin 


$3.98 





1501 Guilford Ave., Baltimore, Md. . . 1550 Broadway,N.Y. . . 850 S. Los Angeles St., Los Angeles 
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Life Size 




























} NO. 9237 — $120.00 Net 
} On “Import Duty Free Basis,” F.O.B. 
New York or Montreal, 3 months de- 
| livery. From New York stock, $135.00. 
With separate arm and leg “import 
basis,”” $150.00. 

No extra charge for packing, etc. 


117-119 EAST 24TH STREET - 


FEMALE TORSO 


Recom- 
mended by 
Leading 
Instructors 
of Nurses’ 
Training 
Schools 


Dismountable into 
23 parts showing 
outstanding ana- 
tomical details of 
brain, head, neck, 
lungs, heart, kid- 
ney, genito-urinary 
system, ete. Dur- 
ably made in life- 
like colors. Com- 
plete description 
will be sent on 
request. Our most 
popular model. 


Headquarters for 


Charts, models, 


skeletons, phan- 
toms, manikins, 
dolls, etc. Catalog 
gladly sent on re- 
quest. 


j) 


NEW YORK 








« « Visit OUR DIEPLAY ROOMS & MUSEUM » » 





















































the garments are made. 


we make. 


tern, if you so desire. 


catalogue and samples. 


RANDLES MFG. CO. 


Established 1894 
Ogdensburg, N. Y. 





SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 


The uniform illustrated is only 
one of the many uniforms that 


We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 


Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
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Classified Wants 


POSITIONS OPEN 











Anesthetist—100-bed accredited Catholic hospital. $110 and maintenance. 
Dietitian—Iowa hospital. Will consider well trained beginner. 
Dietitian—Large Central States hospital. Splendid opening. 
0. R. Supervisor—Large western accredited hospital. Must have out- 
standing experience and capable of teaching. 
Superintendent of Nurses—Competent to handle all types of lab. and 
X-ray work. Midwest. 
Hughes Professional Exchange, 
4th Floor, Reliance Bidg., Kansas City, Missouri. 





We have excellent positions open now in accredited hospitals for 
capable nurses, executives, technicians, dietitians. Register today. 
Allied Professional Bureaus, Mary Scallon—Director, 742 Marshall Field 
Annex, Chicago. 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 1541 Pittsfield 
Bldg., Chicago, Iil. 





Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 





POSITIONS WANTED 





Aznoe’s Nurses Available: (A) Anesthetist, age 28, 6 months’ post- 
graduate work, over 7 years’ experience, other splendid varied experi- 
ence. Ready now. Prefers east. (B) Fine Operating Room Supervisor, 
age 27, post-graduate, New York Post Graduate School, 2 years’ experi- 
ence. Go anywhere. (C) R.N., Kansas, Michigan, age 28, 28 months’ 
general duty experience. Midwest preferred. (D) General Duty Nurse, 
age 27. 20 months’ experience. Ready now. No. 4034. Aznoe’s Central 
Registry For Nurses, 30 North Michigan, Chicago, Illinois. 


Aznoe’s Dietitians Available: (A) B.A., M.A., University of Iowa, 1 
year hospital training, 3 years’ experience. Desires midwest or south. 
(B) Graduate Worcester Domestic Science School, Boston, 7 months’ 
hospital training, 16 months’ assistant dietitian, 4 years’ chief dietitian. 
Age 29. No. 4035. Aznoe’s Central Registry For Nurses, 30 North 
Michigan, Chicago, Illinois. 


Aznoe’s Technicians Available: (A) Male X-Ray technician, age 27, 
7 years’ experience. Any location. (B) Tissue technician, age 29, fine 
training, good experience. Can do routine laboratory work. Prefers 
west. Charming! No. 4036. Aznoe’s Central Registry For Nurses, 30 
North Michigan, Chicago, Illinois. 











Anesthetist—Graduate middlewestern training school; course in anes- 
thesia, Lakeside; three years’ experience in anesthesia; age 32. 125, 
Medical Bureau, Pittsfield Building, Chicago. 





Dietitian—B.S. degree; student course, Johns Hopkins; six years super- 
visor of home economics in public schools; five years as hospital dieti- 
tian. 126, Medical Bureau, Pittsfield Building, Chicago. 





Educational Director—A.B. degree; graduate of middlewestern training 
school; seven years’ experience as high school teacher; six years, social 
service worker; two years’ experience as instructor in sciences. 127, 
Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—B.S. and graduate nurse degrees; two years, supervisor, 
university hospital; quiet, dignified young woman; keen sense of re- 
sponsibility; will accept either day or night supervising. 128, Medical 
Bureau, Pittsfield, Chicago. 





Technician—B.S. degree; eighteen months’ laboratory training, Kolmer 
Laboratories ; several years’ excellent experience; qualified in all pro- 
cedures. 129, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Graduate of Sisters’ hospital; four years’ operating room 
supervisor, 200-bed hospital; age 28. 130, Medical Bureau, Pittsfield 
Building, Chicago. 


Supervisor—Graduate of university training school; course in obstetrics, 
Western Reserve; three years’ experience as maternity supervisor. 131, 
Medical Bureau, Pittsfield Building, Chicago. 








Supervisor—Graduate of 300-bed hospital; postgraduate work in pedi- 
atrics; two years, pediatric supervisor, children’s hospital; age 29. 
132, Medical Bureau, Pittsfield Building, Chicago. 





Assistant Superintendent of Nurses or Obstetrical Supervisor—Graduate 
western hospital. H. S. graduate. B.A. degree. Postgraduate in ob- 
stetrics. Age 38. Reg. Illinois, Iowa. Ten years’ experience. Available. 
Catholic hospital preferred. Interstate Physicians & Hospital Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





Dietitian—Graduate home economics, B.S. degree. 6 months student 
course, Lakeside Hospital. i.ge 26. Catholic faith. 8 years’ experience. 
Available. Interstate Physicians & Hospital Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





We invite you to avail yourself of our services, at no charge, whenever 
you need physicians, dentists, nurses, dietitians, technicians, others. 

selected group of applicants is available to you. Zinser Personnel 
Service, 1549 Marquette Bldg., Chicago. 
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(Continued from Page 42A) 

copper were studied. The destruction of vitamin C was placed 
at 20 to 40 per cent in aluminium. This is greater than the 
destruction previously obtained upon boiling milk for five 
minutes. No pasteurizing experiments were made in hard 
glass (pyrex) because equality of glass and aluminum had 
been previously established. 

The effect of pasteurizing milk in tinned copper was slightly 
greater than that found with aluminum. The pasteurizing of 
milk in naked copper resulted in a destruction of at least 80 
to 90 per cent of the antiscorbutic vitamin, but since the 
exposure to copper as well as the aérobic pasteurizing process 
both tend to destroy the vitamin, all of the 80-90 per cent 
cannot be charged to copper. 

The practical importance of these experiments is that cop- 
per is shown to be unsuited so far as the conservation of 
vitamin C is concerned. Tinned copper is likewise unsatisfac- 
tory because of the laxity in retinning. No difference was 
found between glass and aluminum. Aluminum is therefore as 
satisfactory a metal as we have for the construction of 
utensils to preserve the antiscorbutic vitamin C. 


Yeast Research Project 

Dr. Edward R. Weid'ein, director, Mellon Institute of In- 
dustrial Research, Pittsburgh, Pa., has announced that the 
institution has accepted from the National Grain Yeast Cor- 
poration, Belleville, N. J., a grant for a comprehensive inves- 
tigation of the chemistry and technology of yeast. This re- 
search, which will be operated as an Industrial Fellowship 
of the Institute, will be conducted with the close collabora- 
tion of specialists in the donor’s organization; and the results 
will be made available as the various stages of the studies are 
comp‘eted. Roy Irvin, a food and nutritional chemist, has 
been appointed to the incumbency of the Fellowship. 


Garment Makers Combine 

The union has been announced of the E. W. Marvin Com- 
pany, of Troy, N. Y., and the Neitzel Manufacturing Com- 
pany, of Waterford, N. Y., under the firm name of Marvin- 
Neitzel Corporation, Troy, N. Y. These two well-known 
manufacturers of hospital garments have combined their 
personnel and organizations for greater efficiency in produc- 
tion. The Neitzel Company originated the Sanforized shrunk 
uniforms. 

“Trojan Balanced-Drive” Washer 

At the laundry-owners’ National convention at Louisville, 
Ky., in October, much interest was shown in the new Trojan 
Balanced-Drive washers exhibited by the Troy Laundry Ma- 
chinery Company. 





THE NEW TROJAN BALANCED-DRIVE WASHER 


“Balanced-Drive,” the manufacturers say, “is a funda- 
mental principle, but new in its application to laundry equip- 
(Concluded on Page 47A) 
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One UNIFORM 
or a Hundred 


No. 563 
A strictly professional 
model, with fitted 
waistline and high 
collar. Tailored to 
measure only. 

































No. 564 


Semifitted model, Graceful new design 
with smart new dou- Semi-fitted, with very 
ble collar. Your full flare skirt. Tail- 


choice of materials. ored to measure 


OSALIA UNIFORMS are skill- 

fully tailored to measure. It is 

this that gives them their distinctiveness and 

perfect fit. You may choose from a wide 

variety of exclusive Rosalia styles and pop- 

ular, guaranteed fabrics. Some models are 
carried in stock, in standard bust sizes. 


Rosalia specializes, too, in the making of 
any desired style to your order. Write for 
our new style portfolio and sample 
swatches of materials. 


J. A. & R. E. SOLMES 


St. Paul, Minnesota 


J. A. & R. E. SOLMES, Dept. K 
859 Payne Avenue, St. Paul, Minn. 


C 





Please send me your latest Style Portfolio and fabric 
swatches, free of charge, and with no obligation. 


EE Nekocessesacs 
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Winona, Minnesota 
For the Higher Education of CatholicWomen 





Registered for Teacher’s License by the New 
York Board of Regents. Accredited by the 
Association of American Universities. Holds 
Membership in the North 
Central Association of Col- 
leges. 

Courses in Liberal Arts lead- 
ing to the degrees of Bache- 
lor of Arts and Bachelor of 
Science. 

Combined Course in Nursing 
and Liberal Arts leading to 
the Degree of Bachelor of 
Science in Nursing. 

Trains for High School Teach- 
ing. Trains Vocational Spe- 
cialists: 





























Bacteriologists Librarians 
Chemists Secretaries 
Dietitians Accountants 
Social Workers Statisticians 
Public Health Workers 






Attendance Exclusively Collegiate 
Address the Secretary. 








| College of Saint Teresa | 
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Classified Wants 


POSITIONS WANTED 











Sister Superior: Do you need capable, dependable, Catholic hospital 

personnel—nurses, executives, physicians, dietitians, technicians, who 

can meet your community requirements and render you the type of 

service that will promote your hospital? Our highly specialized service 

is gratis to hospitals. Please list your vacancies today. Allied Profes- 

ee Bureaus, Mary Scallon — Director, 742 Marshall Field Annex, 
icago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1541 Pittsfield Building, Chicago. 





PAPER PRODUCTS 


We specialize in catering to hospitals —only paper products — paper 
napkins, tray covers (crepe and embossed), toilet paper and towels 
(rolls and packages), sanitary napkins, Lily and Tulip drinking cups, 
paper bags, etc. Write for Catalog H and samples. Premier Paper 
Company, 105 Hudson Street, New York City. 








MARKING INK 


Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 








HOSPITAL AND CLASS PINS 


Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 








DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





For any kind of school or purpose. Excellent for framing. Lowest 
prices. Send for latest style case form. Midland Diploma Co., 840 E. 
Ovid, Des Moines, Iowa. 











USE OUR STANDARD- 
IZED BOOKS and CHARTS 


for Efficiency and Economy in 
Hospital Record and Account- 
Kee ping. 





Makers of the nationally 
used Coddington’s Patient’s 
Register. 





Catalog on Request. 





THE BURKHARDT COMPANY 
549 W. Larned St. 
DeEtTRoIrT MICHIGAN 























Pathology, Bacteriology 
& Applied Immunology 
for Nurses 


By Robert A. Kilduffe, M.D., F.A.S.C.P. Director 
Laboratories, Atlantic City Hospital; City Bacte- 
riologist, Atlantic City; Pathologist, Atlantic County 
Tuberculosis Hospital, etc. 


Sooows 


Unusually comprehensive, splendidly 
illustrated, superior Organization of 
teaching material « »a thorough and 
accurate text for your. classes. 


~. Price, $2.50 


Write Dept. H.P. for a copy on 10 days’ approval. 


The Bruce Publishing Co. 
524-544 N. Milwaukee Street 
Milwaukee Wisconsin 
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HOSPITAL 


Zone of Quiet 


Hospitals demand 
quiet at all times. Pa- 
tients must have abso- 
lute rest and quiet in 
order that the quick- 
est possible cure be 
effected. Draper Ad- 
justable Shades, thru 
their ease and noise- 
lessness of operation, 
fill this need perfectly. 
No longer do shades 
roll up with a nerve- 
wracking crash when 
they are supposed to 
be locked. Automatic 
pulleys of the very latest locking type are 
a feature of all Draper Adjustable Shades. 
Draper Shades remain perfectly taut at all 
times, doing away entirely with the flapping 
characteristic of the ordinary shade when the 
window is opened. 


» (PATENTED) 


Catalogs sent on request 


LUTHER O. DRAPER SHADE CO. 


Spiceland Indiana a 
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How Do You MEASURE 


SAFETY 
IN RUBBER GLOVES? 


FREQUENT laboratory tests of Rubber Gloves— 

when they are new and after repeated steriliza- 
tion—will prove that you get just about what you 
pay for. They will also prove that the safe rule to 
follow in buying is to specify Surgeon's Gloves 
made by a Rubber Glove Specialist—a firm which 
devotes its whole time and resources to making 
Rubber Gloves BETTER. This policy will lead you 
directly to Wilson Rubber Gloves for Surgeons. 


Ask for a trial pair. They 
will be sent without charge. 


THE WILSON RUBBER CO. 


Specialists in Rubber Gloves and the 
World’s Largest Manufacturers 


CANTON, OHIO 





















































Obstetrical Gloves Finger Cots 
Dilator Covers Penrose Tubing 
Examination Cots 









(Concluded from Page 45A) 


ment. It may be compared to the whiffletree of a wagon or 
the differential of an automobile.” 


Simplified-Practice Recommendation 


The division of simplified practice of the Bureau of Stand- 
ards recently announced that a summary report of a general 
conference, which recently adopted a_ simplified-practice 
recommendation for surgical dressing has been mailed to all 
interested for their consideration and written approval. 

The recommendation is based on a study made by the 
Hospital Research and Information Department of the 
American College of Surgeons, in codperation with hospital 
executives, surgeons, manufacturers, and scientific labora- 
tories for the purpose of establishing nomenclature, sizes, 
and methods of preparation of sponges, abdominal packs, 


THE NEW SMALL HOBART FOOD CUTTER 





sterile gauze dressings, and pads. The recommendations, sub- 
ject to acceptance by the industry, is to be effective one 
month after the date of the department’s general letter an- 
nouncing that the necessary degree of support has been re- 
ceived. 






New Small Food Cutter 

The Hobart Manufacturing Company of Troy, Ohio, has 
recently put on the market a practical small food cutter. The 
manufacturers describe it as “A genuine Hobart Electric 
Food Cutter that will do everything done by the larger mod- 
els, at a price so low as to make it both practical and profit- 
able in the smallest kitchens.” 

Food cutters are a necessity, even in small hospitals. As 
one instance of their utility the manufacturers remark that, 
in some cases work that required four hours by hand can be 
done in fifteen minutes on a Hobart cutter. 
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